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Healthcare Transformation Collaboratives Cover Sheet HTC Transformation
Collaboratives

1. Collaboration Name: Chicago-Cook Behavioral Health Neighborhood Community Response
Collaborative: Project Upstream

2. Name of Lead Entity: Bobby E. Wright Comprehensive Behavioral Health Center, Inc.

3. List All Collaboration Members:
1. Bobby E. Wright Comprehensive Behavioral Health Center, Inc.
Community Counseling Centers of Chicago (C4)
Family Guidance Centers (FGC)
Habilitative Systems Inc. (HSI)
Haymarket Center
Heartland Alliance
Human Resources Development Institute, Inc. (HRDI)
Lutheran Social Services of lllinois (LSSI)
Metropolitan Family Services (MFS)
10 Pillars Community Health (PCH)
11. Sinai Health System
12. South Suburban Council on Alcoholism and Substance Abuse
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4. Proposed Coverage Area: Cook County Area including - Austin, West Garfield Park, East
Garfield Park, Lower West Side, Near West Side, Englewood, West Englewood, Auburn -
Gresham, Roseland, Blue Island, South Deering, Hegewisch, South Shore and Harvey

5. Area of Focus: Behavioral Health, Prevention and Social Determinants of Health

6. Total Budget Requested: $35,591,371.00




llinois HTC Application Template

https://www?2.illinois.gov/hfs/Pages/htcappinfo.aspx

HELP AND SUPPORT INFORMATION

Note on work process: We strongly recommend that applicants draft responses to long-form narrative questions
locally (i.e., in Microsoft Word) and then copy and paste these responses into Amplifund. Many Amplifund response
fields will preserve formatting (e.g., a table, bullet list, or text style) copied from word processing applications,
allowing applicants flexibility in how they format their responses.

If you need help or have a question:
® for guidance on this form, consult the HTC Application Instructions resource.

® [f you have a question about the subject matter of the application, email HFS.Transformation@illinois.gov before
October 15. Questions will not be taken after that date. Check for answers at the HTC FAQs page, which will be
updated continuously between October 1 and October 15.

® /f you need technical support in Amplifund, email support@il-amplifund.zendesk.com with your question.

e [fyou'd like to consult support resources provided by Amplifund: Visit the vendor's support website for user
guides, tutorial videos, and other resources. You will have to register a new and separate account to access content
on this site.



Project Information

Application Information

| <<Insert Text Here>>

Application Name

I Chicago-Cook Behavioral Health Neighborhood Community Response Collaborative: Project Upstream

Award Requested

| $35,591,371

Cash Match Requirement

| N/A

Cash Match Contributions

| $0

In-Kind Match Requirement

[N/

In-Kind Match Contributions

[so

Other Funding Contributions

| 0

Total Award Budget

| $50,050,672

Primary Contact Information

| Dr. Rashad Saafir

Name

| Dr. Rashad Saafir

Email Address

Address

Phone Number






0. Start Here - Eligibility Screen
Note that applications cannot qualify for funding which:

1. fail to include multiple external entities within their collaborative (i.e., entities not within the same organization);
or, 2. fail to include one Medicaid-eligible biller.

Does your collaboration include multiple, external, entities?
XYes

[INo

Can any of the entities in your collaboration bill Medicaid?

XYes
CONo

Based on your responses to the two questions above, your application meets basic eligibility criteria. You may
proceed to complete the remainder of the application.

When you're finished answering the questions on this page, click Mark as Complete. An application cannot be
submitted until all pages are marked as complete. Not finished with this page yet? Click Save or Save & Continue to
fill out the missing information at a later time.



1. Participating Entities

1. What is the name of the lead entity of your collaborative?

| Bobby E. Wright Comprehensive Behavioral Health Center, Inc.

2. Please provide primary contact information, secondary contact information, and the Tax ID # of each entity in

your collaborative. Please list the lead entity in the top row.
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3. Please confirm that you have entered the required information for each entity in the table above, including
secondary contact information and Tax ID #.

X I confirm

4. Please upload the most recent IRS Form 990 (including Schedule H, if applicable) for all participants in the
collaboration. (Note: These 990s will all have to be compiled into a single PDF file.)

We believe that to truly transform health, patients’ physical health, behavioral health and social needs must be
addressed in a coordinated way within their community. Given this, we are looking for collaborations that
represent a broad and meaningful spectrum of the healthcare, behavioral health and social determinants of health
delivery system at the community-level.

Please answer the following questions regarding the various entities that would comprise your collaborative. If you
are unfamiliar with any key terms on this form, consult the glossary linked below.

1. Are there any primary or preventative care providers in your collaborative?

XYes
ONo

1A. Please enter the names of entities that provide primary or preventative care in your collaborative.

| Sinai Health System

2. Are there any specialty care providers in your collaborative?

XYes
ONo

2A. Please enter the names of entities that provide specialty care in your collaborative.

Bobby E. Wright Comprehensive Behavioral Health Center, Inc.
Community Counseling Centers of Chicago (C4)

Family Guidance Centers (FGC)

Habilitative Systems Inc. (HSI)

Haymarket Center

Heartland Alliance

Human Resources Development Institute, Inc. (HRDI)

Lutheran Social Services of lllinois (LSSI)
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9. Metropolitan Family Services (MFS)

10. Pillars Community Health (PCH)

11. Sinai Health System

12. South Suburban Council on Alcoholism and Substance Abuse

3. Are there any hospital services providers in your collaborative?

XYes
ONo

Note: HFS is seeking to know in which MCO networks each hospital in your collaborative participates.

3A. Please enter the name of the first entity that provides hospital services in your collaborative.

| Sinai Health System

3B. Which MCO networks does this hospital participate in?

XYouthCare

X Blue Cross Blue Shield Community Health Plan

X CountyCare Health Plan (Cook County only)
OilliniCare Health

X Meridian Health Plan (Former Youth in Care Only)
X Molina Healthcare

X Aetna BH

3C. Are there any other hospital providers in your collaborative?

OYes
XNo

3D. Please give the name of your second hospital provider here.

| N/A

3E. Which MCO networks does this hospital participate in?

OYouthCare

[OBlue Cross Blue Shield Community Health Plan
[OCountyCare Health Plan (Cook County only)
OllliniCare Health

[OMeridian Health Plan (Former Youth in Care Only)
[OMolina Healthcare

3F. Are there any other hospital providers in your collaborative?

OYes
ONo

3G. Please give the name of your third hospital provider here.

| N/A

3H. Which MCO networks does this hospital participate in?



OYouthCare

[JBlue Cross Blue Shield Community Health Plan
[OCountyCare Health Plan (Cook County only)
OllliniCare Health

[OMeridian Health Plan (Former Youth in Care Only)
[OMolina Healthcare

3l. Are there any other hospital providers in your collaborative?

OYes
XNo

3). Please give the name of your fourth hospital provider here.

| N/A

3K. Which MCO networks does this hospital participate in?

OYouthCare

[JBlue Cross Blue Shield Community Health Plan
[JCountyCare Health Plan (Cook County only)
OlliniCare Health

[OMeridian Health Plan (Former Youth in Care Only)
[OMolina Healthcare

3L. Are there any other hospital providers in your collaborative?

OYes
ONo

3M. Please give the name of your fifth hospital provider here.

| N/A

3N. Which MCO networks does this hospital participate in?

OYouthCare

[JBlue Cross Blue Shield Community Health Plan
[OCountyCare Health Plan (Cook County only)
OilliniCare Health

[OMeridian Health Plan (Former Youth in Care Only)
[OMolina Healthcare

30. If there are any other hospitals in your collaborative, please list them all here, together with a list of MCO
networks which each participates in.

| N/A

4. Are there any mental health providers in your collaborative?

XYes
ONo

4A. Please enter the names of entities that provide mental health services in your collaborative.



Bobby E. Wright Comprehensive Behavioral Health Center, Inc.
Community Counseling Centers of Chicago (C4)

Family Guidance Centers (FGC)

Habilitative Systems Inc. (HSI)

Haymarket Center

Heartland Alliance

Human Resources Development Institute, Inc. (HRDI)
Lutheran Social Services of lllinois (LSSI)

Metropolitan Family Services (MFS)

10 Pillars Community Health (PCH)

11. Sinai Health System

12. South Suburban Council on Alcoholism and Substance Abuse
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5. Are there any substance use disorder services providers in your collaborative?

XYes
ONo

5A. Please enter the names of entities that provide substance abuse disorder services in your collaborative.

Bobby E. Wright Comprehensive Behavioral Health Center, Inc.
Community Counseling Centers of Chicago (C4)

Family Guidance Centers (FGC)

Habilitative Systems Inc. (HSI)

Haymarket Center

Heartland Alliance

Human Resources Development Institute, Inc. (HRDI)
Lutheran Social Services of lllinois (LSSI)

Metropolitan Family Services (MFS)

10 Pillars Community Health (PCH)

11. Sinai Health System

12. South Suburban Council on Alcoholism and Substance Abuse
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6. Are there any social determinants of health services providers in your collaborative?

XYes
OONo

6A. Please enter the names of entities that provide social determinants of health services in your collaborative.

Bobby E. Wright Comprehensive Behavioral Health Center, Inc.
Community Counseling Centers of Chicago (C4)

Family Guidance Centers (FGC)

Habilitative Systems Inc. (HSI)

Haymarket Center

Heartland Alliance

Human Resources Development Institute, Inc. (HRDI)
Lutheran Social Services of lllinois (LSSI)

Metropolitan Family Services (MFS)

10 Pillars Community Health (PCH)

11. Sinai Health System

12. South Suburban Council on Alcoholism and Substance Abuse

©ENOUVAWN R

7. Are there any safety net or critical access hospitals in your collaborative?



KYes
OONo

7A. Please list the names of the safety net and/or critical access hospitals in your collaborative.

| Sinai Health System

8. Are there any entities in your collaborative that are either certified by the Illinois Business Enterprise Program
(BEP) or not-for-profit entities that that are majorly controlled and managed by minorities?

XYes
OONo

8A. Please list the names of the entities in your collaborative that are either certified by the lllinois Business
Enterprise Program (BEP) or not-for-profit entities that that are majorly controlled and managed by minorities.

1. Bobby E. Wright Comprehensive Behavioral Health Center, Inc.
Habilitative Systems Inc. (HSI)

Human Resources Development Institute, Inc. (HRDI)

South Suburban Council on Alcoholism and Substance Abuse

5 B

9. Please list the Medicaid-eligible billers (firms that can bill Medicaid for services) in your collaborative, and the
Medicaid ID for each.

Bobby E. Wright Comprehensive Behavioral Health Center, Inc.:

Community Counseling Centers of Chicago (C4):
NPI: — Medicaid Provider Number:
NPI — Medicaid Provider Number:
NPI — Medicaid Provider Number:

Family Guidance Centers (FGC):

Habilitative Systems Inc. (HSI):

Haymarket Center:




Heartland Alliance:

Human Resources Development Institute, Inc. (HRDI):

Lutheran Social Services of lllinois (LSSI):

c

Metropolitan Family Services (MFS):

Pillars Community Health (PCH):

Sinai Health System:

South Suburban Council on Alcoholism and Substance Abuse:

10. Below are high-level descriptions of project types that appeared in the Transformation funding statute. Check
any that apply to your project; if none apply, please provide a brief description of what kind of entities comprise
your collaboration. (This question is informational only and will not affect your eligibility).



[OSafety Net Hospital Partnerships to Address Health Disparities

[OSafety Net plus Larger Hospital Partnerships to Increase Specialty Care

OHospital plus Other Provider Partnerships in Distressed Areas to Address Health Disparities (led By Critical Area
Hospitals, Safety Net Hospitals or other hospitals in distressed communities)

[ICritical Access Hospital Partnerships (anchored by Critical Area Hospitals, or with Critical Area Hospitals as
significant partners)

X Cross-Provider Care Partnerships Led By Minority Providers, Vendors, or Not-For-Profit Organizations

X Workforce Development and Diversity Inclusion Collaborations

Oother

10A. If you checked, "Other," provide additional explanation here.

| N/A

[10A. Optional] Please upload any documentation or visuals you wish to submit in support of your response. (Note:
if you wish to include multiple files, you must combine them into a single document.)

When you're finished answering the questions on this page, click Mark as Complete. An application cannot be
submitted until all pages are marked as complete. Not finished with this page yet? Click Save or Save & Continue to
fill out the missing information at a later time.



2. Project Description

1. Provide an official name for your collaboration. NOTE: Please ensure that this name matches the name given in
the "Application Name" field in the Project Information form at the beginning of the application.

Chicago-Cook Behavioral Health Neighborhood Community Response Collaborative: Project Upstream

2. Provide a one to two sentence summary of your collaboration's overall goals.

Through a Comprehensive Continuum of Trauma Response and Prevention model, we intend to impact the
prolonged effects of systemic racism and trauma in Chicago and Cook County’s historically underserved
communities. Using a strength-based approach, we plan to close the loop on the continuum of care by preventing
the spread effect of trauma and its downstream consequences at the neighborhood level through outreach,
education, and prevention strategies.

Provide a narrative description of your overall project, explaining what makes it transformational.

Specify your service area, identify the healthcare challenges it faces, and articulate your goals in addressing these
challenges; explain your strategy and how it addresses the causes of these challenges, and lay out the expected
timeframe for the project.

Describe any capital improvements, new interventions, delivery redesign, etc. Your narrative should explain the
need for each significant item in your budget, clarifying how each connects to the overall goals and operations of

the collaboration.

Provide your narrative here:



Needs Statement

Throughout Chicago and Cook County’s history, Black and Latinx neighborhoods have experienced significant
disinvestment compared to their white counterparts. The downstream effects of racist policies such as redlining,
exclusionary zoning, and mass incarceration have continued the inequities that burden these neighborhoods
today!. According to a report by the Urban Institute, in 2017 Chicago had higher than a 30-percentage point gap
between Black and white homeownership?. The intergenerational wealth gap coupled with historic disinvestment
have resulted in neighborhoods that lack the resources needed to thrive. Lack of access to healthcare,
proliferation of food deserts, meager transportation options, and lack of affordable housing all contribute to
environments that negatively impact the health and wellness of residents. The impact of these social
determinants can be seen in the health outcomes data for our target communities. The priority zip codes listed
in Year 1 of the grant period (see Community Service Areas) have been defined as having the greatest
concentration of social vulnerability to health inequities and poor health outcomes in lIllinois3. The trauma
experienced by these neighborhoods span generations, the symptoms of which we see today.

According to the Transformation Data & Community Needs Report, the location of our priority zip codes in West
Chicago, South Chicago, and South Cook County have also demonstrated need for behavioral health intervention
services. These areas are impacted by “place stratification,” in which institutional factors such as structural racism
prevent minorities, namely black and brown residents, from using their socioeconomic means to access
communities with greater resources and opportunities. High quality primary and behavioral healthcare is vital but
under supported in the United States. In communities with more primary and behavioral health care resources,
people live longer, healthcare costs are lower, and there is greater health equity than in areas with less primary
and behavioral healthcare infrastructure®. In each of these three priority areas, the rates of mental illness and
substance use disorder are disproportionately high. In South Chicago, West Chicago, and South Cook, mental
illness and substance use disorders were the most frequent and resource-intensive hospitalizations, with resource
intensiveness defined here as early hospital readmissions®.

As of October 7", 2021, the Cook County Board President and the Cook County Board of Commissioners in
collaboration with Cook County Health and the Cook County Department of Public Health declared mental health
a public health crisis in Cook County. According to data collected by the Chicago Department of Public Health, in
2018, roughly 54,000 people received behavioral health treatment while in 2020 there were over 68,000 people
who received behavioral health treatment, accounting for a 26% increase in comparison to individuals who
have received treatment in 2018. Whereas, in 2019 Cook County Health and the Behavioral Health Consortium
provided care for approximately 8,700 patients in need of mental health services, while in the first two quarters
of 2021 that number is 8,695 which is on pace for a more than 100% increase from the previous years’ numbers.
And, according to the Cook County Medical Examiner’s office there has been an average of 475 deaths per year
by suicide since 2017. With roughly 329 deaths recorded for 2021, Cook County is currently on pace to reach the
previous years’ average.

The same high-risk communities in Chicago and Cook County that are impacted by social and economic inequities
are also plagued by gun violence. Therefore, Black and Latinx neighborhoods are disproportionately impacted by
gun violence and experience the adverse health effects that accompany these violent events. Many times, the
inequities faced by these neighborhoods are the root of community gun violence. On November 1%, 2021,
Governor Pritzker declared gun violence a public health crisis and dedicated $250 million to implementing data-
driven, community-based violence prevention initiatives. In 2021 on the West Side alone, there have been 903
shooting incidents®. The need for the mental health community to lead prevention and intervention efforts has
never been more apparent, as the historical and ongoing trauma faced by our communities requires immediate
attention.

As such, a robust behavioral health workforce is necessary to provide the level of service needed to promote
healing environments in our communities. Behavioral health workforce shortages have been a major concern for
Illinois for many years, however there is now a greater sense of urgency as the demand for behavioral health




services grows. Over 4.8 million Illinoisans (38%) live in a designated mental health shortage area; community
behavioral health centers spend months to fill vacancies for psychologists and social workers; and waitlists for
services at understaffed agencies stymie attempts to divert individuals from criminal justice involvement or
prevent manageable behavioral health symptoms from becoming disabling conditions’. Therefore, substantial
training, social support, and professional development opportunities are necessary for building out and
maintaining a consistent workforce.

Who We Are: The Behavioral Health Consortium

The Behavioral Health Consortium of lllinois, LLC (BHC) includes providers of mental health and substance use
disorder services for both adult and youth populations. Through its member organizations, individuals have access
to a robust continuum of community-based outpatient and residential settings across a wide geographic area
located in high need communities including the City of Chicago, as well as Western, Southern and Northern Cook
County. The BHC created a Governance infrastructure prior to the development of this proposal and work
collaboratively and equitably across all partners. In addition, these partners are keenly familiar with each other
and are invested in the success of each of their organizations to ensure that patients and communities receive
the right care, at the right place at the right time. Each of these organizations are committed to working together
to ensure that the needs are met in the communities they serve.

The purposes of the BHC is: (a) to operate a network of clinically-integrated behavioral health service providers
in Cook County and its surrounding communities who serve as preferred providers to CountyCare and other third-
party payors; (b) to share best practices and promote evidence based practice for the provision of high quality
behavioral health services; (c) to achieve efficiencies among the member organizations; and (d) to provide
behavioral health services over a broader continuum of care inclusive of the social determinants of health. The
BHC believes that all people have the right to accessible and affordable high quality behavioral health care that
prevents illness and promotes wellness.

The BHC has come together to create the Chicago-Cook Behavioral Health Neighborhood Community Response
Collaborative: Project Upstream. Through a Comprehensive Continuum of Trauma Response and Prevention
model, we intend to impact the prolonged effects of systemic racism and trauma in Chicago and Cook County’s
historically underserved communities. Using a strength-based approach, we plan to close the loop on the
continuum of care by preventing the spread effect of trauma and its downstream consequences at the
neighborhood level through outreach, education, and prevention strategies. High quality primary and behavioral
healthcare is vital but under supported in the United States. In communities with more primary and behavioral
health care resources, people live longer, healthcare costs are lower, and there is greater health equity than in
areas with less primary and behavioral healthcare infrastructure?.

The Behavioral Health Consortium members currently include:

Bobby E. Wright Comprehensive Behavioral Health Center, Inc.

1 Sampson RJ. (2012). Great American city: Chicago and the enduring neighborhood effect. University of Chicago Press.

2 Choi, Jung Hyun, et al. Urban Institute, 2019, Explaining the Black-White Homeownership Gap: A Closer Look at Disparities across Local
Markets. Accessed 10 Nov. 2021.

3 University of Illinois at Chicago, 2021, Transformation Data and Community Needs Report. Accessed 10 Nov. 2021.

4 National academy of sciences, engineering and medicine. 2021

5 University of Illinois at Chicago, 2021, Transformation Data and Community Needs Report: South Chicago. Accessed 10 Nov. 2021.

6 Chicago Police Department (2021). Crime Statistics.

7 Post, Sharon, Paterson Healthcare Writing & Research LLC, 2019, Behavioral Health Workforce Education Center Task Force Report. Accessed
10 Nov. 2021.

8 National academy of sciences, engineering and medicine. 2021



https://press.uchicago.edu/ucp/books/book/chicago/G/bo5514383.html

For the past 48 years, the Bobby E. Wright Comprehensive Behavioral Health Center, Inc. (BEW) has provided a
broad array of community focused, culturally sensitive mental health, substance abuse and developmental
disabilities services to the greater Westside concentrating on the communities of East and West Garfield Park,
Austin, and North and Lawndale within the City of Chicago. These are communities that are known to be
underserved and characterized by high unemployment (i.e. median annual income of approximately $17,000.00),
high rates of substance abuse, and high utilizers of hospital emergency room services, housing and food insecurity,
and high unemployment. Mental health, substance use disorders (youth and adult, level 1 and 2), and
developmental disabilities services are provided to individuals through several integrated clinical programs which
include PATH case management services for individuals who are homeless, intake, psychiatric/medical services,
adult outpatient, case coordination, community support team, individual placement and supportive employment
program, psychosocial rehabilitation, supported residential, supervised residential and the Peaceful Beginnings
Drop-In Center which was established in 2015. During 2018, the Bobby E. Wright Comprehensive Behavioral
Health Center, Inc. entered a partnership agreement with Habilitative Systems, Inc. (HSI) to operate the
Community Triage and Wellness Center that is a designated police Drop-off Site for persons with SMI/SUD and
provides crisis stabilization and support services to residents of the East & West Garfield Park, Austin as well as
North and South Lawndale communities. Additionally, we provide transitional services to individuals who are re-
entering the community from lllinois Department of Corrections and state operated psychiatric hospitals (SOPH)
(primarily Madden) that includes transitional and permanent supported housing. Trauma informed therapy is
provided within our youth and family services program. Street outreach for persons with SUD/OUD is provided
by a team of staff who are persons with lived experience (PWLE). Pharmacy services are also provided on-site

Community Counseling Centers of Chicago (C4)

Community Counseling Centers of Chicago (C4) is a behavioral health advocate and social service provider,
offering quality, comprehensive customer-oriented services tailored to the diversity of its consumers. We provide
counseling and support services to more than 7,000 at-risk children, adults, and families each year and are the
largest provider of community mental health services for youth on the West Side of Chicago and the largest
provider of SASS/MCR services in Chicago. C4 services are provided to some of Chicago's most vulnerable
residents; 100% are low-income, with 80% of our revenues coming from Medicaid. We believe in "building
strength in community" by partnering with the entire community to help its members live better and thrive. C4
Chicago has, for 50 years, partnered with Chicago’s most underserved and at-risk populations, enabling them to
live, work and thrive in their communities. A pioneer in the notion of community-based care, C4’s vision is to be
essential to the well-being of the communities we serve, providing much of our services in the community.

Family Guidance Centers, Inc. (FGC)

Family Guidance Centers, Inc. (FGC) is one of lllinois' largest providers of behavioral health services, delivering
substance use disorder (SUD) and mental health (MH) services to over 5,000 clients daily. Serving the most at-risk
communities in Chicago since 1969, FGC provides patient-centered, individualized care, including medication
assisted treatment (MAT) services using all three FDA-approved medications for the treatment of opioid use
disorder. FGC strives to impact the health disparities that limit access to care, with over 95% of FGC’s patients
having their treatment services funded by the State and Federal Government, including Medicaid.

Habilitative Systems, Inc. (HSI)

Habilitative Systems, Inc. (HSI) is a 501c3 mission-driven, multi-faceted behavioral health and human service
agency established to alleviate human suffering by developing and providing resources to promote dignity, self-
sufficiency, and empowerment for humanity. The organization uses a comprehensive multi-tiered approach that
engages prevention, intervention, treatment, research, and care management to build healthy communities.
Founded in 1978 by a small faith-based group of concerned community leaders, HSI has a strong history of helping
vulnerable, low-income people who face a wide variety of adverse health and social outcomes, which include, but




are not limited to homelessness, substance abuse, mental illness, and developmental disabilities. Our core
services are segmented into four categories: residential services, employment and training, children and family
services, and behavioral health. In addition, HSI has a long history of collaborative leadership and involvement
that includes: infant mortality reduction, HIV/AIDS prevention, deinstitutionalization of people with disabilities,
welfare to work, governor’s African American Family Commission, Behavioral Health Consortium, Westside
Community Triage and Wellness Center and Counting on Chicago Coalition — 2020 Census. HSI has constructed
160 units of housing for seniors and people with disabilities and been accredited by the Commission on
Accreditation of Rehabilitation Facilities since 1991.

Haymarket Center

Haymarket Center is Chicago’s largest center providing treatment of mental health and substance use disorders,
serving 12,000 individuals per year. Founded in 1975 by the late Monsignor Ignatius McDermott and Dr. James
West, McDermott Center dba Haymarket Center is the largest not-for-profit community-based adult
detoxification, residential, and outpatient substance use treatment facility in Chicago. Haymarket Center has
continued to grow into a comprehensive alcohol and other drug treatment organization, licensed by the state of
Illinois, which receives funding from the private sector, as well as city, county, state and federal agencies. The
treatment programs are accredited by the Commission on Accreditation for Rehabilitation Facilities (CARF).

Heartland Alliance Health (HAH)

Heartland Alliance Health (HAH) is a federally qualified health center with clinics located in Uptown, Englewood,
and the West Loop. More than 75 percent of our participants are homeless, many living with multiple chronic
mental and physicalillnesses. HAH also delivers care at shelters and community settings through medical outreach
teams. HAH provides participants with preventative care, urgent care for acute illness and on-going primary care
and disease management for chronic conditions.

Human Resources Development Institute (HRDI)

Human Resources Development Institute (HRDI), a community Mental Health Center, provides a comprehensive
array of behavioral health services. These include traditional outpatient mental health services, psychiatry,
community psychiatric services for the SMI population and child and adolescent community and school-based
services. Substance use disorder treatment options range from traditional outpatient services to long term
residential services. All FDA approved options for medication-assisted treatment are available. Social
determinants of health are addressed in HRDI's family case management, school-based prevention services and
housing programs. Licensed by Illinois’ Division of Mental Health and Substance Use Prevention and Recovery.
Current CARF certification.

Lutheran Social Services of lllinois (LSSI)

Serving lllinois since 1867, Lutheran Social Services of lllinois (LSSI) is a nonprofit social service organization of
the three lllinois synods of the Evangelical Lutheran Church in America (ELCA). LSSl is one of the largest statewide
social service providers. The organization provides critical programs for over 50,000 lllinois residents each year,
including foster care, mental health services, alcohol and drug treatment, affordable senior housing, residential
programs for people with developmental disabilities, and services that help families who have been impacted by
incarceration.

Metropolitan Family Services (MFS)

As one of the largest and most respected not-for-profits in Illinois and the Chicago Metropolitan Area,
Metropolitan Family Services (MFS) has served Chicago and its suburban communities for over 165 years. MFS’s
mission is to provide and mobilize the services needed to strengthen families and communities. MFS is accredited



https://www.heartlandalliance.org/program/heartland-alliance-health-centers/
https://www.lssi.org/childrens-community/foster-care.php
https://www.lssi.org/behavioral-health/mental-health.php
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by the Council on Accreditation. The agency uses a community-centered service delivery model, concentrating
resources in over 70 communities within Chicago, suburban Cook and DuPage counties and impacting over
130,000 individuals annually. MFS as an agency brings a family-focused approach to service delivery, providing
wrap around supports for its clients that address four strategic service areas: education - early childhood
education and out-of-school time programs; emotional Wellness — behavioral health, adoption preservation and
youth development; economic stability - workforce development, education, and training services; and
empowerment - domestic violence programs, legal aid services, housing services, and community violence
reduction, intervention and prevention programs. The agency uses evidence-based treatment practices and
curricula to ensure continued program/direct service success. MFS has administrative capacities and expertise to
support continued direct service excellence including its internal departments specifically for outcomes,
evaluation data collection, staffing/professional development, electronic health records, technology,
finance/fiscal reporting, marketing/ communications and development. MFS also emphasizes data driven
practices/results to inform service delivery and continuous quality improvements. MFS has integrated trauma-
informed practices since 2011 throughout its programs’ screening/assessment and intervention strategies.

For its behavioral health programs, MFS uses evidence-based practices and the recovery-based model with
capacity to address individual/family needs across the continuum of care which includes a mobile crisis response
system of care as well as outpatient services such as individual and group therapy, intensive case management,
community support and psychiatry to help clients achieve recovery-based life goals and move towards self-
sufficiency and empowerment. MFS’s holistic approach helps build on individual strengths and capacity for
change. In addition to out-patient MH services which are provided both in person, in the community, and virtual
and mobile crisis system of care, MFS also offers a Drop-In Center, supports implementation of Williams-Colbert,
provides mental health services to youth in the juvenile justice system, and operates two CILAs (a supported,
shared apartment living arrangements for adults with mental iliness). MFS services are available to clients across
the life span dealing with life events that cover a wide array of trauma in the areas of loss and abuse which may
be precursors and/or consequences to mental health issues.

Pillars Community Health (PCH)

Pillars Community Health (PCH) is both a Federally Qualified Health Center (FQHC) and CARF-accredited
Community Mental Health Provider, providing care through 3 service lines: 1) Health Center (primary medical,
dental, integrated behavioral health), 2) Community mental health and substance use disorders, and 3)
Domestic and Sexual Violence. We also provide benefits assistance and prevention/health education and
outreach.

PCH programs are rooted in provision of equitable and respectful quality care, and is responsive to the diversity
of language, culture and experiences of clients and staff. With a target population that is largely Latine and
communities that include Eastern European and Arab immigrants, addressing linguistic isolation is a key factor
in providing culturally competent care. Linguistic isolation can be a factor not only in treating illness, but also in
patients identifying and sharing their own risk factors for chronic conditions such as physical inactivity, excessive
alcohol consumption, and mental health concerns. Bilingual patient education materials are used to reinforce
the information and PCH staff tailor patient education programs to be culturally and linguistically appropriate.
Over 80% of Health Center staff and approximately 50% of our behavioral health staff is bilingual and many
positions require lived experience.

Sinai Chicago

Sinai Chicago is comprised of Mount Sinai Hospital, Holy Cross Hospital, Schwab Rehabilitation Hospital, Sinai
Medical Group, Sinai Community Institute, and Sinai Urban Health Institute. The entities of Sinai Health System
collectively deliver a full range of quality inpatient and outpatient services, as well as many innovative,
community-based health, research and social service programs. Since 1919, Sinai has worked to create a health
care system where the community and an individual’s beliefs, values, and needs are respected and where their
languages and cultures are welcomed. Sinai’s mission is “to improve the health of the individuals and communities




we serve”; its vision is to “become the national model for the delivery of urban health care.” System values include
respect, integrity, quality, teamwork, and safety. We serve predominantly African American and Latinx
communities in the west side, southwest side, and some north and south communities covering many HRSA
designated geographic, primary care, health professional and low-income areas.

Sinai Behavioral Health and its two certified Community Mental Health Clinics (CMHCs) at Mount Sinai and Holy
Cross Hospitals are committed to the development of an integrated behavioral health service line available to any
patient accessing our system anywhere. The integrated delivery model is aimed at restoring and enhancing the
quality of lives and reducing overall costs of healthcare. Sinai works to develop evidence-based solutions to gaps
in service, address community issues like trauma and violence, and raise awareness about behavioral health and
its impact on the health of our communities. We provide services with a trauma-informed lens of care and partner
with various partners throughout the city and state.

Our behavioral health program encompasses two adult inpatient units — a 28-bed unit at Mount Sinai Hospital
and a 24-bed unit at Holy Cross Hospital (each a certified CMHC); outpatient therapy; adult and youth BH
programs for the deaf or hard of hearing; Mobile Crisis Response; SBIRT for opioid use disorder patients; mental
health assessments that individualize care; medication monitoring; and rehabilitation group therapy sessions to
reduce psychiatric symptoms and promote community integration. Our service continuum includes immediate
face-to-face crisis assessment; individual, group and family counseling; access to diagnosis and treatment
recommendations; and medication management as indicated. Screening and linkage to psychiatric inpatient
services, linkage to hospital emergency room service, and referral and linkage to continuing mental health,
medical and other services are also provided

South Suburban Council on Alcoholism and Substance Abuse (Council)

The Council is a community-based behavioral health organization that is centrally located in southern Cook
County and has been providing SUD services to lower socioeconomic population for over 50 years. All SUD
programs have been accredited by the Joint Commission since 1999. Services include the following ASAM levels
of care: Level 3.2 W-M; Level 3.5 Residential; Level 3.5 Residential Crisis stabilization; Level 2.1 Intensive
Outpatient; Level 1.0 Basic Outpatient and Intermediate Counseling; Level .5 Early Intervention DUI Services,
including Level 1 DUI Risk Education; Level 2 Moderate; Level 2 Significant; Level 3 High Risk. All SUD programs
are clinically managed, but are also highly supported by physicians, including psychiatrists and nursing staff. All
SUD programs are co-occurring capable and three programs are co-occurring enhanced. (Residential Crisis
Stabilization, Co-Disordered IOP, and Co-Disordered Basic OP) The South Suburban Council is handicap accessible
and does not deny access to service because of a proven inability to pay.

Healthcare Transformation Proposal Purpose: Treating the Neighborhood

The Chicago-Cook Behavioral Health Neighborhood Community Response Collaborative: Project Upstream,
through a Comprehensive Continuum of a Mobile Trauma Response and Prevention model, intends to impact the
prolonged effects of systemic racism and trauma in Chicago and Cook County’s historically underserved
communities. Using a strength-based approach, we plan to close the loop on the continuum of care by preventing
the spread effect of trauma and its downstream consequences at the neighborhood level through outreach,
education, and prevention strategies. The goal of this initiative is to move away from a trauma reactive system of
care and toward neighborhood-based trauma informed interventions using a community-based collaborative
approach.




Filling the Gaps: Program 590 Crisis Care System & Medicaid Billable Services

We are proposing an innovative, community first approach to help fill the gaps in outreach, education, and
prevention in our high-risk neighborhoods. This program will be the connective tissue that 1) provides subclinical
individuals with the education and services necessary to prevent chronic behavioral conditions from forming, with
the goal of preventing another generation of high utilizers and poor health outcomes and 2) give people
immediate access to care and treat the social determinants of health that keep people locked into
intergenerational poverty. A major goal of this proposal is to engage people before they have clinical need, and
to build strong trusted relationships with the community to engage those who have been impacted by exposure
to traumatic events sooner in behavioral health services as needed. Resources that currently exist support crisis
care and help those who effectively connect to services.

Program 590 Crisis Care System

The lllinois Department of Human Services, Division of Mental Health 590 grant program currently supports
mobile crisis response teams to provide services for individuals experiencing mental health crises in the
community. The 590 funding is new, funding awards started 7/1/2021. This proposal aims to take this one step
further to create a full circle continuum of care not just for the individual experiencing crises, but by providing
wraparound services to those who may have been directly or indirectly impacted by a crisis event as well as
engage communities sooner to prevent crisis and to foster healing. Additionally, in the current 590 crisis care
system, there is no support for SUD/OUD mobile crisis response teams or mobile services. Our model will fill this
gap with the Mobile Medication First unit operated by BHC member Family Guidance Centers (see description in
‘Model: Outreach, Education, Prevention’).

Medicaid Billable Services

Through hundreds of years of combined experience providing services in vulnerable communities, we are aware
of the stigma around mental health in our high-priority neighborhoods. Targeted outreach and education to
schools, faith-based institutions, and other community partners is a crucial component in creating open
conversation around mental health and addressing trauma itself, rather than treating its downstream symptoms
(SMI, SUD). This proposal creates a comprehensive system of care by filling the gap that exists regarding outreach,
education and preventative community engagement. Providing outreach and engagement by the system
providers will create stronger linkages that will increase earlier utilization of behavioral health services, when
needed, decreasing high system users, and strengthening population health by zip code. The proposed model
focuses on individuals within the context of their communities. Under Rule 140, the core components of our
program: outreach, education, and prevention around SUD and mental health are not billable services under
Medicaid, though they are essential to begin healing communities.

Community Service Areas:

e Phase 1 (Year 1): BHC members have identified a zip code(s) to start the program in year one. Zip codes
of high need in the Chicagoland area have been added based on each of the provider’s existing
community relationships. (see Exhibit 2.1 attached)

e Phase 2 (Year 2-5): The service-area will be expanded to priority zip codes (as identified by both HFS and
BHC member organizations) in the Chicagoland area. For each subsequent year, the service area for each
organization will be expanded to additional priority zip codes, while continuing to serve the zip codes
identified in prior years. (see Exhibit 2.2 attached)




Organization

Bobby E. Wright

4

Family Guidance Centers
Habilitative Systems
Haymarket Center
Heartland Alliance

HRDI

Metropolitan Family Services

Pillars Community Health
Sinai Health System
South Suburban Council

*will begin in Year 2

Year
2
Organization Priority Zip
Code(s)
Bobby E. Wright 60612

c4 60624, 60644

Family Guidance 60621
Centers

Habilitative 60644
Systems

Haymarket Center 60624, 60644

Heartland Alliance 60609

HRDI 60621

Year 1
Priority Zip Code(s)

60624

60622, 60612
60608
60644
60607

60621, 60636, 60620

60628

60406, 60617,
60633, 60649

*n/a
60608
60426
Year Year
3 4
Priority Zip Priority Zip
Code(s) Code(s)
60623 60651

60651, 60618, 60660, 60640,

60659 60613, 60657
60606 60612
60624 60651

60651, 60623 60612, 60651

60615 **TBD

60615 60620

Year

Priority Zip Code(s)

60644 or 60608

60647, 60626,

60645,
60614, 60661

60608

60636

60620, 60619,
60666

**TBD

60629




60628
60619
60643
60827
60617
60621
60472
60827
60453
Metropolitan *n/a *n/a *n/a
Family Services
60456
60415
60457
60465
60639
60641
60634
60647
60202
60076

60201

Pillars Community 60501 60402 **TBD **TBD
Health

Sinai Health 60623 60629 60609 60632
System

South Suburban 60411 60429 **TBD **TBD
Council

*continuing with Year 1-2 zip codes
**priority zip code will be determined as initiative is solidified and needs arise in service communities




Target Population:

Communities that have directly or indirectly been exposed to violence or crises in our target zip codes, including
youth and adult populations. Specifically, we will be providing services to community members who do not
qualify for clinical supports, though still require wraparound services to address unresolved trauma.
Communities who have directly or indirectly been exposed to violence or crisis also see higher rates of co-
occurring MH/SUD. The BHC is uniquely qualified to address this as many of our consortium members are
located in those communities. These supports will include direct service provision from the Mobile Trauma
Response Unit (MTRU), as well as tools and training to community entities such as schools, community
organizations, faith-based institutions, and primary care facilities to educate their members and link them to
services. Should we identify individuals with clinical need, we will provide connectivity to care through our 12
BHC member organizations. In addition, utilizing a population health approach, outreach, education and
engagement will be conducted with community stakeholders in the zip codes of focus, utilizing a neighborhood
healing approach.

Model: Outreach, Education, Prevention
Mobile Trauma Response Unit (MTRU)

The MTRU will be comprised of 11 different teams across 11 BHC member organizations. BHC members will hire
six Community Health Workers (CHWs) and one Manager (LPHA) to build out their team (with the exception of
Heartland Alliance, who will hire one specialized Coordinator with a focus on the homeless population). Each
team will be activated according to specific needs that arise in each member’s priority communities. The MTRU
will be activated following a crisis event (community violence, mental health crisis, substance use crisis, etc.) to
provide wraparound services for community members who were directly or indirectly affected by the incident.
The types of services provided will be tailored in response to the location and kind of crisis event or identified
community need. Services may include screening for trauma, community engagement, SDOH needs assessments,
referrals to care, mental health stigma reduction and other educational activities. Additionally, CHWs many who
will be people with lived experience (PWLE) will provide psychoeducational support to parents to aid in the early
identification of behavior/symptoms that may result from exposure to traumatic events. The goal of the MTRU is
to address trauma in real time as it occurs in the community as well as provide outreach, education and
engagement in the zip codes of focus. The MTRU will be a resource to the entire neighborhood- individuals,
families, schools, churches, law enforcement- to provide support in the face of a traumatic event. This approach
aims to address trauma before it manifests into more severe downstream diagnoses, such as severe mental illness
and/or substance use disorder. In addition to responding to crisis events, the MTRU will lead other outreach
engagement events in the community to promote mental health awareness and education.

The three levels of preventive services (Universal, Targeted, and Clinical/Treatment) will be determined based on
individual need. Individuals who are subclinical fall under the Universal level of preventive services, those who
are symptomatic will receive Targeted preventive services, and those experiencing MI/SUD and need linkage to
crisis stabilization will receive Clinical/Treatment services. (see Exhibit 2.3 attached)
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Community Engagement- Outreach

The overall goal of this initiative is to provide early detection and intervention for trauma related behavioral
health problems in order to prevent the development of chronic disease processes within neighborhoods.
Robust community engagement, utilizing CHWs and PWLEs will reduce mental health stigma and create
opportunities for healing within the target communities. The MTRU model is designed to move away from a
trauma reactive system to a healing organization (see Exhibit 2.4 attached). The BHC will provide the
infrastructure, through its long-standing collaboration of 12 community-based organization, to facilitate the
transformation of how communities respond to traumatic events. Outreach and engagement will build upon
the vast array of relationships that the BHC has formed with other community-based organizations but will
reach directly into the homes of those most affected.

Understanding Trauma
B SYSTEM & .

LEADERSHIP ’
Cultural Hurmitty
@
Safety & STAFF & -

S CAREGIVERS
) cotsboration s
W Empowerment
heimr &
Recovery

on &
ependstiy

TRAUMA-REACTIVE TRAUMA-INFORMED

* Fragmented * Resists re-traumatizing
* Reactive * Recognizes socio-
* No felt safety cultural trauma

« Overwhelmed * Realizes widespread

* Fear-driven impact

* Rigid * Recognizes effects

s Numb * Responds by shifting
practice

TRAUMA INDUCING TO

J TRANSFORMED

(Trauma Transformed, 2018)

HEALING ORGANIZATION

* Integrated

* Reflective

« Collaborative

* Relationship-centered

* Growth and Prevention-
Oriented

 Flexible & adaptable

¢ Equitable & inclusive

TRAUMA REDUCING




In each of our target zip codes, the MTRU will be a clear resource for faith-based leaders, educators, criminal
justice partners, and medical providers to provide culturally sensitive services that address various levels of
trauma in the community and associated needs surrounding the social determinants of health. In addition, we
will conduct educational events and deploy hyperlocal communications campaigns to communities. In this
neighborhood-centric approach, we will plan to collaborate with:

System Collaborators:

CHICAGO POLICE DEPARTMENT (CPD)
Coordinate with CPD to identify crisis events and assess for community-level needs.

JUSTICE SYSTEM PARTNERS
Coordinate with justice system partners (courts, State’s Attorney, Public Defender, Justice
Advisory Council, etc.).

TASC, CENTER FOR HEALTH AND JUSTICE
Consult with TASC to utilize best practices for diversion and linkage to care.

MEDICAID MANAGED CARE ORGANIZATION (MCOs)
Partner with MCOs to create sustainability of this work.

Community-Level Collaborators:

COMMUNITY-BASED ORGANIZATIONS (CBO)
Connect with block clubs and other local organizations to conduct community healing trainings
and outreach events focused on mental health education and awareness.

EXISTING ORGANIZED COLLABORATIVES

Connect with existing collaboratives (ex. Austin Coming Together, North Lawndale Community
Coordinating Council, West Side Opioid Task Force, etc.) to conduct community healing trainings
and outreach events focused on mental health education and awareness.

FAITH-BASED ORGANIZATIONS (FBO)
Connect with FBOs to provide education around mental health to their congregations and
provide linkage to services to members in need.

PRIMARY CARE PROVIDERS (PCP)
Provide resources to PCPs in the community to connect their patients to behavioral and social
services provided by BHC.

SCHOOLS
Conduct ACES screening in schools to assess for trauma exposure in students and provide
linkage to resources.

BHC Training Institute (The Institute)- Education
ENGAGEMENT, HEALING, TRANSFORMATION, PURPOSE

In the current behavioral health workforce landscape, the rate of burn out and attrition is outpacing the rate of
hiring. According to a recent workforce report by the Illinois Partners for Human Service, the [human services]




sector is collectively experiencing increased workforce challenges with record levels of vacancies, turnover, and
growing wage gaps, likely influenced by the COVID-19 pandemic®. The purpose of the Institute is to provide the
social support needed for staff to be successful in their careers and create workforce ladders to move into
additional behavioral health careers. The Institute will provide workforce development training and create
pathways to professional advancement in behavioral health care for our MTRU staff. We will work to elevate staff
by providing opportunities to engage in clinical work, as well as provide training and certification programs
through a curriculum developed in partnership with Malcolm X College, Haymarket Center, and Sinai Urban Health
Institute. The Behavioral Health Institute will create the first behavioral health community health worker role,
and training program. The goal is to create a process and program that can be replicated statewide and become
a national model.

The curriculum will specifically be provided to the staff of the MTRU. By providing sustained training to staff
members, we are creating a foundation for our workforce to succeed. As detailed in Exhibit 2.5 (see attached),
the curriculum development will take place in three phases: (1) Planning and Orientation (2) Create Academic &
Professional Pathways and (3) Sustainability. Phase 1 will include job-readiness curriculum development and
assessment of existing programs between the three educational partners to create a menu of trainings to offer
staff upon hire. Simultaneously, an equity-centered recruitment strategy will be developed with the purpose of
hiring staff from our target communities. Once staff are hired, they will be given an SDOH needs assessment to
determine what social support they require to successfully remain in their positions. In Phase 2, educational
partners will conduct a gap analysis of their educational/workforce development programs. From their findings,
new curriculum will be developed to fill identified training gaps. Lastly, a crosswalk will be created to offer a
pathway for staff to attain educational credentials. Phase 3 will focus on sustainability. Philanthropic stakeholders
will be engaged, and an implementation playbook created of best practices and lessons learned.

é eDevelop Job Readiness Training Curriculum

eCreate Menu of Trainings to offer upon hire
eRecruitment
Phase 1: Planning & _< ¢1. Program Socialization i.e. how to reach potential particpants

Orientation 2. Leverage current students/program participants (Haymarket,
SUHI, Malcolm X programs) as first MTRU cohort
eConduct Needs Assessment of Participants
_ e|dentify Data to Collect to Demonstrate Impact
Phase 2: Create *Gap Analysis of Haymarket, SUHI, and Malcolm X programs
Academic & oFill Gaps with New Curriculum Design
Professional Pathways eCreate Crosswalk

*Create Implementation Playbook

E Philanthropic C it
Phase 3: Sustainability { *Engage Fhrlanthropic Lommunity

Additionally, living stipends will be set aside for those participants who decide to take the course offerings to
offset lost work hours, transportation, childcare, food, and housing costs. Evidence shows that attrition in the
behavioral health field is due largely in part to a lack of social support. Providing this financial resource for
participants will enable them to continue with their professional development, while contributing to a stronger
future workforce. The Institute will also serve as a learning collaborative, modeled from the COVID-19 Contact
Tracer Learning Collaboratives, where staff can share experiences and best practices and provide emotional
support for one another. Additionally, it will provide an entry point for PWLE that leads toward sustained
employment and careers in behavioral health.

92021. lllinois Partners for Human Service. “More Essential Than Ever. Rebuilding the Illinois Health and Human Services Workforce in the Wake
of the COVID-19 Pandemic.”




First dollar scholarships will support selected students at Malcom X College and help build a pipeline to
employment as Community Health Workers on this project. The selection process would offer guaranteed
employment to students who first start by going through the Malcolm X CHW program and guide them into the
Institute’s workforce program as a full-time CHW.

Mobile Medication First- Prevention

Family Guidance Centers, Inc. (FGC) has been working with the DEA and DHS-SUPR to expand access to MAT
through the establishment of a mobile unit through which all three FDA-approved medications for the treatment
of opioid use disorder (OUD), as well as Naloxone (Narcan), will be available.

The provision of MAT and related recovery support services via mobile health vehicles is an emerging and novel
approach to reducing barriers to access, by widening the net of available services particularly to individuals in
underserved communities who are unable to access traditional brick and mortar SUD treatment facilities. Data
on treatment outcomes show that mobile services are able to engage individuals who otherwise encountered
insurmountable barriers to treatment access. The availability of Naloxone distribution services through the
mobile unit is expected to have additional impacts on decreasing opioid-related overdoses. The MAT services to
be provided by the mobile unit include the following:

e Outpatient Methadone Treatment - OMT. The National Institutes of Health has stated “the safety and
efficacy of OMT has been unequivocally established,” adding that “methadone maintenance coupled
with relevant social, medical and psychological services has the highest probability of being the most
effective of all available treatments for opioid addiction.” Methadone will be made available to
individuals with OUD who participate in the Mobile Unit services and are determined to be appropriate
for this form of MAT.

e Naltrexone Injection Services. As an opioid antagonist, naltrexone effectively blocks opioid receptors,
which prevents patients from feeling the euphoric effects of heroin or prescribed opioids and reduces
the cravings to use. Injectable naltrexone services will be made available to individuals with OUD who
participate in the Mobile Unit services and are determined to be appropriate for this form of MAT.

e Buprenorphine. Under the Drug Addiction Treatment ACT of 2000, U.S. physicians can offer
buprenorphine for opioid dependency in various settings, including in an office, community hospital,
health department, or correctional facility. As with all medications used in MAT, buprenorphine is
prescribed as part of a comprehensive treatment plan that includes counseling and participation in social
support programs. Buprenorphine will be made available to individuals with OUD who participate in the
Mobile Unit services and are determined to be appropriate for this form of MAT.

FGC’s Mobile Unit MAT services will be enhanced using the principles and strategies of motivational interviewing
(M1) and cognitive behavioral therapy (CBT). In addition, given the high rates of histories of trauma among those
with OUD, FGC mobile unit staff will administer the Stressful Life Experiences Screening Tool as part of our
standard assessment services. Intimate partner violence and other identified issues in the area of trauma history
will be included as part of the treatment and recovery support plans that are developed for participating patients,
and the associated delivery of case management referrals for the indicated support services.

Despite the presence of “brick and mortar” OTP clinics, there is overwhelming evidence of the need for expanded
MAT services, especially among communities facing severe health disparities. Barriers common to these health
disparities are best addressed by strategies that make it easier for persons in need to access services rather than
expecting them to self-present at OTP clinics, or be referred from primary healthcare providers, the criminal
justice system, and various social service systems as a result of their OUD-related issues. FGC’s Mobile MAT Unit
has the potential to fill this gap in timely access to MAT for persons with OUD. FGC looks forward to collaborating




with a wide range of community-based organizations to develop a disseminate information about the services
provided through our Mobile Unit, locations at which the Mobile Unit may be parked, and a schedule of times
and locations where the Mobile Unit will be available.

Crisis Stabilization Center- Prevention

To further support individuals experiencing mental health and co-occurring MI/SUD crises, a crisis stabilization
space will be built. This space will have a range of housing options including crisis stabilization (8 to 10 beds), with
a step down to supervised residential for those who need further monitoring (i.e. medication compliance,
developing independent living skills, etc.) including 10-12 beds, and finally a permanent supportive housing unit
for individuals who are high utilizers and demonstrate the need for long-term intensive case management
(approximately 18 beds). This tertiary/clinical/treatment level of prevention (housing continuum) will reduce the
over utilization of hospital ED and inpatient stays and have a positive impact on reducing the number of persons
with SMI/SUD that are incarcerated at the Cook County Jail. The Crisis Stabilization Center will leverage existing
Crisis stabilization beds at Haymarket Center and provide a seamless transition for persons with MI/SUD who are
assessed at the Westside Community Triage and Wellness Center who are homeless. Additionally, it is anticipated
that outreach and engagement activities within the identified zip codes on the West Side will further identify
individuals in need of this service and prevent them from utilizing ED services to meet their needs.

Linkage to Primary Care Medical Homes- Prevention

Primary Care Medical Homes are essential to individual’s long-term health. We will screen and identify
individuals who are insured and link them to their primary care medical home if not linked. For those uninsured
individuals, we will work to identify linkages to Medicaid and other public benefits.

Chicago-Cook Behavioral Health Neighborhood Community Response Collaborative
Funding Request — 5 years

Executive Director (ED)

This person will be responsible for the overall implementation of the Chicago-Cook Behavioral Health
Neighborhood Community Response Collaborative. Working to manage the Behavioral Health Consortium
members implementation, the governance function and ensure the effective fiscal oversight and management.

Program Coordinator (PC) (LCSW)

The PC will oversee all administrative efforts such as reporting, tracking, and budgeting and will report to the
ED.

Mobile Trauma Response Unit (MTRU)

The MTRU will be comprised of staff across BHC member organizations who will be activated according to specific
needs that arise in a community. After receiving notification from our designated crisis response app, MTRU will
be activated following a crisis event (community violence, mental health crisis, substance use crisis, etc.) to
provide wraparound services for community members who were directly or indirectly affected by the incident.
The MRTU will also be available for community outreach and engagement regularly in the zip codes of focus. The




number and type of staff, as well as the types of services will be tailored in response to the location and kind of
crisis event or identified individual/community need.

Fiscal Sponsor

The fiscal sponsor is a third-party entity that will handle various financial and administrative duties on behalf of
the BHC. The sponsor will ensure that funds are properly spent to achieve project goals. The relationship
between the fiscal sponsor and the BHC is beneficial to the program as this third-party entity will serve as a
neutral party to administer funds.

Educational Scholarship- Malcolm X College

Tuition and social support for students enrolled at Malcolm X College, specifically in their Community Health
Worker program. The goal is to create a pathway to internship and professional opportunities at BHC
organizations, which will contribute to building out the needed behavioral health workforce.

Mobile Medication First- Family Guidance Centers

The provision of MAT and related recovery support services via mobile health vehicles is an emerging and novel
approach to reducing barriers to access, by widening the net of available services particularly to individuals in
underserved communities who are unable to access traditional brick and mortar SUD treatment facilities. Data
on treatment outcomes show that mobile services can engage individuals who otherwise encountered
insurmountable barriers to treatment access. The availability of Naloxone distribution services through the
mobile unit is expected have additional impacts on decreasing opioid-related overdoses. The MAT services to be
provided by the mobile unit include the following: Outpatient Methadone Treatment, Naltrexone Injection
Services, Buprenorphine.

Crisis Stabilization Space

To further support individuals experiencing SUD/OUD crises, a crisis stabilization space will be built. The
property associated with this request will be purchased and maintained by Bobby E. Wright. The facility under
consideration is close in distance to the Bobby E. Wright’s Westside Community Triage and Wellness Center
(WCTWC), which will allow for short distance transport of individuals who require a longer period of
stabilization beyond the 23 hours allowed within the WCTWC. This space will have a range of housing options
including crisis stabilization (8 to 10 beds), with a step down to supervised residential for those who need
further monitoring (i.e. medication compliance, developing independent living skills, etc.) including 10-12 beds,
and finally a permanent supportive housing unit for individuals who are high utilizers and demonstrate the need
for long-term intensive case management (approximately 18 beds). This housing continuum will reduce the
over utilization of hospital ED and inpatient stays and have a positive impact on reducing the number of persons
with SMI/SUD that are incarcerated at the Cook County Jail. This project will be sustainable via Medicaid billing
for wrap-around service and will capture dollars for rent for individuals who receive SSI benefits.




BHC Training Institute- Haymarket Center, Malcolm X College, Sinai Urban Health Institute

Trauma-informed, community healing training curriculum will be developed in a partnership between Haymarket
Center, Malcolm X College, and Sinai Urban Health Institute. The training program will be made available to the
MTRU to provide workforce development support. As detailed in Exhibit 2.5 (attached), the curriculum
development will take place in three phases: (1) Planning and Orientation (2) Create Academic & Professional
Pathways and (3) Sustainability. The Institute will seamlessly guide individuals through the onboarding process,
support their professional development in the behavioral health workforce, and ultimately learn how to empower
others to heal and promote resilience in the face of trauma.

Communication Strategy Tools and Materials

For our message to reach a broader sect of the community, a robust social media strategy will be developed.
Hyper-local campaigns with appropriate materials for education and engagement will be created. These materials
will then be distributed through the communication channels (ex. Facebook, radio, fliers, t-shirts) that will best
reach the target community. Trauma-informed communication materials will be distributed by the MTRU.

Additionally, community education events facilitated by the MTRU will provide a forum to change the current
culture, heal, and create community resiliency. These events will address structural racism and its downstream
impacts on people’s lives, as well as train the community on the function of the MTRU and how to access its
services. Credible messengers will be identified (specific to each community) to relay information. These events
will also be used as an intercept point to link people to care.

Data Infrastructure

Four data tools will be needed for project implementation. (1) A data tool to manage the coordination of staff
and resources amongst the BHC members (2) A call center to notify the MTRU of crisis events to coordinate
prevention, outreach, and engagement activities. This call center will utilize a singular phone number and will
allow calls to branch out to specific police districts and community areas based on location of need (3) A resource
tool to assess for SDOH needs (4) A data tool to track interactions, referrals, and assessments that will enable the
program to collect population.

Program Evaluator

The program evaluator will conduct qualitative and quantitative data analytic activities to evaluate the impact of
the program on our target communities. They will identify quality, performance, and additional metrics to
measure at baseline and provide quarterly reporting over the grant period with submission of a final report at
the conclusion of the grant.

[Optional] Please upload any documentation or visuals you wish to submit in support of your response. (Note: if you
wish to include multiple files, you must combine them into a single document.)



When you're finished answering the questions on this page, click Mark as Complete. An application cannot be
submitted until all pages are marked as complete. Not finished with this page yet? Click Save or Save & Continue to
fill out the missing information at a later time.



3. Governance Structure

Note on the significance of governance structure:

We recommend you consult the HFS Guide to Collaborations for your reference as you develop your governance
structure.

The governance section should reflect serious thought regarding the execution, management, accountability, and
interreliance of the participating members of your collaboration. It should be clear how the structure and
governance will bind the various participating organizations into an interrelated enterprise to accomplish the scope
of work and the promised outcomes of the proposal. A well-developed governance process is the engine that will
drive the effective implementation of the project. Absent quality governance, great ideas and good intentions often
fall short or fail altogether

1. Please describe in detail the governance structure of your collaboration and explain how authority and
responsibility will be distributed and shared. How will policies be formulated and priorities set?

The governance structure for this collaboration will utilize the existing governance structure of the BHC,
detailed below.

Organized Health Care Arrangement Participation Agreement (OHCA):

The BHC, under an Organized Health Care Arrangement (OHCA) Participation Agreement, is organized (a) to
establish and operate a network of clinically integrated behavioral health service providers in Cook County and
its surrounding communities who will serve as preferred providers of behavioral health services to CountyCare
and other third-party payors; (b) to share best practices for the provision of high quality behavioral health
services; (c) to achieve efficiencies among its Members; (d) to provide behavioral health services over a broader
continuum of care inclusive of the social determinants of health; and (e) to perform any lawful purpose or
business permitted by the lllinois Limited Liability Company Act in a manner that is consistent with the tax-
exempt status under Section 501(c)(3) of the Internal Revenue Code of 1986, and substantially related to the
achievement of the charitable purposes of its Members, which purposes shall take priority over the pursuit of
any other purpose or interest.

Additionally, to enable the BHC to perform the necessary services to further its purpose of administering
behavioral health care, each agency will share Protected Health Information (PHI) with partner BHC agencies.

In summary, through its membership in the BHC, each agency hereby agrees to: (i) participate in the OHCA,; (ii)
share patients' PHI with the BHC and other agencies as reasonably requested by the BHC and other agencies
from time to time in accordance with the terms of this Agreement and subject to the terms of the DUA and
applicable law; (iii) participate in joint QA and/or UR activities with other agencies; and, as applicable (iv)
participate in shared financial risk arrangements established by the BHC for the delivery of health care with
other agencies. Each participating entity is a behavioral health services agency/provider licensed in the State of
lllinois and is a “Covered Entity” as defined by HIPPA.

Authority & Distribution of Responsibility
The Executive Director (ED) will provide authoritative oversight of the collaboration and ensure that each

participating entity is following appropriate policies and procedures. The creation of standardized policies and
procedures will take place in monthly meetings called by the current Chairman of the BHC, Donald Dew, during




the program’s ramp up period. If needed, additional meetings will be called to ensure an effective ramp up
period. After the Executive Director is hired on, this responsibility will be transferred, and the ED will call all
future meetings.

A consensus-based decision-making structure is the preferred method of governance among the group.
However, should there be a situation where consensus cannot be reached, there will be a 2/3 majority vote
where a majority of 7 members would be needed to move forward with a decision.

Each BHC member is expected to consistently send one representative to the project meetings and provide an
alternate should the representative not be able to attend.

Policies & Priorities

The collaboration will adhere to the outlined OHCA policies. Additional policies will be agreed upon during the
program ramp up period.

In addition, the collaborative’s priorities will be set during the ramp up period. The group will set priorities
based on the overall purpose and goals of the program. Each proposed priority will be put up for a vote. The
group will seek consensus, and if consensus cannot be reached then it will go to a 2/3 majority vote. A semi-
annual review of priorities will occur to review what was decided at the beginning of the year, ensure
adherence to priority areas, and make any necessary adjustments.

[1. Optional] Please upload any documentation or visuals you wish to submit in support of your response. (Note: if
you wish to include multiple files, you must combine them into a single document.)

2. How will collaborating entities be made accountable for achieving desired outcomes? How will the collaboration
be made accountable for acting prudently, ethically, legally, and with extensive participation from each
participating entity?

Benchmarks for outcomes will be determined during the ramp up period. Strategic focus areas for each desired
outcome will be identified and each BHC member will commit to outlining how their organization and MTRU
team will work towards addressing the identified strategic focus area and achieve desired outcomes.
Representatives from each BHC organization will report back to the governance team on progress during the
monthly meetings.

The Organized Health Care Arrangement Participation Agreement will ensure that all BHC members are acting
prudently, ethically, legally.

What methods will be used to enforce policy and procedure adherence?

If a BHC entity fails to adhere to the participation agreement under the OHCA, the agency will be given a first
warning by the Chairman of the BHC. If the entity continues to fail to adhere to the participation agreement, the
Chairman will notify the Executive Director and the Executive Director will issue a warning to pause funding for
that entity. After a third notice is given for failure to participate, funding will be paused and only resume when
the agency restarts participation or makes the decision to withdraw from the BHC.

[2. Optional] Please upload any documentation or visuals you wish to submit in support of your response. (Note: if
you wish to include multiple files, you must combine them into a single document.)

3. Will a new umbrella legal entity be created as a result of your collaboration?



OvYes
XNo

3A. Please give details on the new entity's Board of Directors, including its racial and ethnic make-up.

| N/A |

[3A. Optional] Please upload any documentation or visuals you wish to submit in support of your response. (Note: if

you wish to include multiple files, you must combine them into a single document.)
Payments and Administration of Funds

Note: It is likely that transformation funds for proposals will come in the form of utilization-based Directed
Payments to a healthcare provider(s) or behavioral health provider(s) in the collaboration. These entities will
receive a report earmarking these payments as transformation funds. These funds must then be distributed among

the collaborating entities.

4. How will you ensure direct payments to providers within your collaboration are utilized for your proposed
program's intended purpose? If the plan is to use a fiscal intermediary, please specify.

Financial reporting will be required of each BHC member organization, as well as partners. A fiscal sponsor will
serve as a neutral party to administer funds and handle various financial and administrative duties on behalf of
the BHC. Directed payments will move expeditiously to the designated party as determined by the agreement
for the execution of the proposal.

[4. Optional] Please upload any documentation or visuals you wish to submit in support of your response. (Note: if
you wish to include multiple files, you must combine them into a single document.)

When you're finished answering the questions on this page, click Mark as Complete. An application cannot be
submitted until all pages are marked as complete. Not finished with this page yet? Click Save or Save & Continue to

fill out the missing information at a later time.




4. Racial Equity
Background on HTC and racial equity:

This form contains a racial equity impact assessment, or REIA. An REIA is a systematic examination of how different
racial and ethnic groups will likely be affected by a proposed action or decision. REIAs are used to minimize
unanticipated adverse consequences in a variety of contexts, including the analysis of proposed policies,
institutional practices, programs, plans and budgetary decisions. The REIA can be a vital tool for preventing
institutional racism and for identifying new options to remedy long-standing inequities. (Source: Race Forward -
"Racial Equity Impact Assessment")

A fundamental focus of healthcare transformation is racial equity. Please provide a high level description of how
the design of your proposal incorporates racial equity. (Greater detail will be requested in the questions below.)

Black and Latinx neighborhoods in Chicago and Cook County have experienced significant disinvestment
compared to their white counterparts. The downstream effects of racist policies such as redlining, exclusionary
zoning, and mass incarceration have continued the inequities that burden these neighborhoods*. The trauma
experienced by these communities’ spans generations, the symptoms of which we see today. Our communities
are constantly facing the consequences of unresolved trauma, on personal and community levels. Through this
program, we seek to create a Comprehensive Continuum of Trauma Response and Prevention model, where we
intend to impact the prolonged effects of systemic racism and trauma in Chicago and Cook County’s historically
underserved communities. Using a strength-based approach, we plan to close the loop on the continuum of
care by preventing the spread effect of trauma and its downstream consequences at the neighborhood level
through outreach, education, and prevention strategies. Additionally, centering community voice is essential to
ensuring that our program is effective and culturally sensitive. As such, there will be a community advisory
process that will be utilized throughout the project on a quarterly basis to provide input and help shape the
implementation as we go forward.

[High Level Narrative - Optional] Please upload any documentation or visuals you wish to submit in support of your
response. (Note: if you wish to include multiple files, you must combine them into a single document.)

1. Which racial/ethnic groups may be most affected by and concerned with the issues related to this proposal?

The black and brown communities who make up the majority of our priority zip codes below will be most
impacted by this proposal. These are the communities who have been repeatedly traumatized by the
institutional racism that has left them disenfranchised (see Exhibit 1).

1Sampson RJ. (2012). Great American city: Chicago and the enduring neighborhood effect. University of Chicago Press.




Community{ Zip FPL< Median % Rent- No High- Life % Low Infant Teen
Area Code | 100% | Income | U ployed Burdened School Expectancy Birth- Mortality | Births #
Adults 16+ Households | Diploma Yrs. weight # per 1K per 1K
CHICAGO* | zip | 19% | $53,006 8.1% 35.6% 16% 77.4 10% 7 25
Code

Austin 60644 | 28.6% | $31,920 17.7% 49.2% 22.9% 70.7 14.2% 10.7 447

West

Garfield | 60624 [42.25% | $24,852 |  20.08% 60.93% 26.9% 69.1 16.2% 8.7 54.2

Park

East

Garfield | 60612 [30.75% | $46,189 9.92% 47.42% 21.7% 67.7 15.3% 13.3 438

Park

;’c‘l’:er West| 60608 | 25.8% | $52,104 15.8% 44.15% 28.2% 829 8.5% 46 239

;ZZ’WE“ 60607 | 20.6% [$91,125|  10.7% 3921% 6.5% 80 10% 7.1 15.0

Englewood | 60621 | 45% | $22,507 35% 56% 25% 72 17% 174 444

P 60636 | 36% | $27,911 34% 45% 23% 69 16% 12.0 52.8

Englewood

pAuburn- 1 60600 | 20% | $29,285 24% 45% 17% 72 15% 14 34.1

IGresham

Roseland | gog28 | 30% | $38,562 26% 43% 15% 72 14% 12 33.3

Blue Island | 60406 | 17.7% | $48,398 10% 36.95% 21.6% = 8.1% = =

South

outt 60617 | 30% | $31,878 25% 37% 20% 75 1% 11 316

Deering

Hegewisch | 60633 | 24.5% | $57,151 6.2% 51.03% 16.3% 79.2 8.1% 9.2 30.4
h

out 60649 | 38% | $26,906 21% 53% 12% 72 13% 13 37.5

IShore

Harvey 60426 | 32.8% | $30,306 17.4% 48.18% 21.6% 73.7 11.5% 144 =

*for comparison to target communities

[1 - Optional] Please upload any documentation or visuals you wish to submit in support of your response. (Note: if

you wish to include multiple files, you must combine them into a single document.)

2. Have stakeholders from different racial/ethnic groups — especially those most adversely affected or from

vulnerable communities — been informed, meaningfully involved and authentically represented in the

development of this proposal? Who's missing and how can they be engaged?

Austin Quality of Life Plan, Austin Coming Together
The planning process was led by Austin Coming Together (ACT), which began working in October 2016 with the
Chicago office of the Local Initiatives Support Corporation (LISC) to create a Quality-of Life Plan for the Austin
community. In the first half of 2017, ACT launched an unprecedented effort to bring together and create
synergy among local leaders. In April, twenty of these leaders signed on as the plan’s steering committee,
dedicated to uphold core values of unity, commitment, transparency, collaboration and action. On July 29,
2017, more than 200 Austin community elected officials, residents and representatives from local organizations

Stakeholders representing our priority communities were informed through a community input process. The
first step in our community input process included referencing the reports listed below, and highlighting the
needs communicated by Chicago and Cook County communities in each. Each report was assembled
collaboratively with community stakeholders. These are detailed below.




and businesses met at the local By the Hand Club for Kids for a community summit for the plan, centered
around a consensus workshop on what actions over the next five years will create a thriving Austin community.
From that public conversation, the steering committee founded seven working groups, each comprised of eight
to twenty stakeholders who met regularly over nearly a year to address the issue areas outlined in this plan. All
together, more than 400 people contributed their time, ideas, and energy to the Austin Quality of Life Plan.

From this collaborative process, the following were identified as issue areas: Community Narrative, Economic
Development, Education, Housing, Public Safety, Youth Empowerment, and Civic Engagement. Within each
issue area, strategies and corresponding workplans were developed.

North Lawndale Quality of Life Plan, North Lawndale Community Coordinating Council

The process to create this Quality-of-Life Plan started with the first Community Planning Conference, held by
the North Lawndale Community Coordinating Council (NLCCC) in partnership with the Chicago Metropolitan
Agency for Planning (CMAP). The event brought out more than 300 stakeholders, including residents, clergy,
community-based organizations, high school students, elected officials, and local business owners. Over two
years, we created committees to address specific issues in the community, held face-to-face public workshops
and key stakeholder interviews, and offered an interactive online survey.

From this collaborative process, the following were identified as issue areas: Housing, Economic and Workforce
Development, Transportation/Infrastructure/and Technology, Greening and Open Space, Arts and Culture,
Health and Wellness, Public Safety, and Youth Education and Recreation. Within each issue area, strategies and
corresponding workplans were developed.

Community Health Needs Assessment, Focus Group Report, Alliance for Health Equity

Between August 2018 and February 2019, the lllinois Public Health Institute (IPHI) worked with Alliance for
Health Equity partners to hold a total of 57 focus groups with priority populations such as veterans, individuals
living with mental illness, communities of color, older adults, caregivers, teens and young adults, LGBTQ+
community members, adults and teens experiencing homelessness, families with children, faith communities,
adults with disabilities, and children and adults living with chronic conditions such as diabetes and asthma. The
focus groups included 31 focus groups conducted by IPHI and 21 Learning Map Sessions led by West Side United
and Rush University Medical Center with notetaking by IPHI.

The themes distilled through analysis of the focus groups and learning map session included four main areas: 1)
mental health and substance use disorders 2) access to health care and community resources 3) social and
structural determinants of health and 4) chronic disease. Racism, community safety, and community cohesion
were three cross-cutting themes that were discussed significantly by participants.

Cook County Sequential Intercept Map Report

The Cook County Health & Hospitals Systems (CCHHS) hosted a Sequential Intercept Model (SIM) workshop on
March 23-24, 2017 in Chicago. The workshop included a broad array of stakeholders and regional experts. To
kick-off the event, CCHHS welcomed participants and outlined the purpose of the SIM workshop. Discussion
included multiple Chicago City and Cook County initiatives aimed at reducing the prevalence of persons with
behavioral health disorders in the criminal justice system and insuring timely access to treatment services.
CCHHS is centrally involved in all these initiatives and the purpose of the SIM workshop is to help the
community understand how these varied initiatives work together, and how to improve coordination and align
efforts of the behavioral health and criminal justice partners.

The following 8 recommendations were made following the workshop:
1. Formalize a County Wide Criminal Justice/Behavioral Health Planning Body to address the needs of
justice involved persons with co-occurring disorders and trauma.
2. Integrate Data and Technology strategies across initiatives.
3. Integrate Peer Programs and Peers into planning and service delivery.




4. Consider broad approaches to improving access to housing for justice involved individuals and address
housing needs and access across initiatives and implement a Social Security Outreach, Access and
Recovery (SOAR) Initiative for justice involved individuals.

5. Develop a Crisis Continuum of Care that is integrated with the City/County Police Crisis Intervention
Team initiative.

6. Expand Intercept 2 diversion options for persons with mental illness- especially those with
misdemeanor offenses.

7. Address the Incompetent to Stand Trial (IST) population.

8. Expand substance use disorder (SUD) treatment options and integrate strategies with
current initiatives.

Letters of Support
Additionally, after identifying their priority zip codes, each BHC member reached out to contacts in their chosen
communities including elected officials, CBOs, faith-based institutions, academic institutions, local health

departments and others. Using a slide deck and a conceptual paper, members presented the program proposal,
answered questions, and asked for feedback. Following their encounters, they requested letters of support from
their contacts, which are listed below. We received a total of 71 letters of support for this proposal (Exhibit 2).

Contacts Sector
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7th - Congressman Danny K. Davis

Alderman Byron Lopez

Alderman Chris Taliaferro

Alderwoman Emma Mitts

Alderman Jason Ervin

Alderwoman Maria Hadden

Alderwoman Susan Sadlowski-Garza

Alderman Walter Burnett — 27th Ward, City of Chicago
All Chicago

Austin Coming Together

. Austin Peoples Action Center

Bethel New Life, Inc.

Breakthrough

Bright Leadership Institute

Calumet Area Industrial Commission
Chicago Austin Youth Travel Adventures
Chicago Department of Public Health
Chicago Recovering Communities Coalition
Chris Welch, Speaker of the House

College Mentoring Experience

. Commissioner Alma E. Anaya
. Commissioner Deborah Sims — Cook County Commissioner — District 5

. Commissioner Dennis Deer

Cook County Commissioner — Brandon Johnson

. Cook County Department of Public Health

Legislative/State
Legislative/City
Legislative/City
Legislative/City
Legislative/City
Legislative/City
Legislative/City
Legislative/City
CBO

CBO

CBO

CBO

CBO

CBO

CBO

CBO

Local Health Dept.
CBO
Legislative/State
CBO
Legislative/County
Legislative/County
Legislative/County
Legislative/County
Local Health Dept.




26.
27.
28.
29.
30.
31.
32.
33.
34.
35.
36.
37.
38.
39.
40.
41.
42,
43,
44,
45.
46.
47.
48.
49,
50.
51.
52.
53.
54.
55.
56.
57.
58.
59.
60.
61.
62.
63.
64.
65.

Cook County Justice Advisory Council
Fathers Who Care

Garfield Park Community Council

Garfield Park Rite to Wellness Collaborative
Great True Vine Missionary Baptist Church
Greater St. John

Harold Colbert Jones Memorial Community Center
Haymarket

Hope Community Church

lllinois State Rep. Aaron Ortiz

lllinois State Rep. Nicolas K. Smith

lllinois State Sen. Emil Jones

lllinois State Sen. Robert Peters

lllinois State Senator Kimberly Lightford
Inner Voice

Introspect Youth Services Inc.

James Cappelman, 48th Ward

Leaders Network

Malcolm X College

NAACP

NeighborScapes

New Landmark MB Church

North Lawndale Employment Network
Prevention Partnership

Project Exploration

R3 Westside Collaborative Project

Rich Township Supervisor

Saint Leonard’s Ministries

Sen. Anthony Munoz, District 1

Sinai Urban Health Institute

South Austin Neighborhood Association
Southland Human Services Leadership Council
State Rep. Debbie Meyers-Martin

State Rep. Greg Harris

State Rep. Kelly Cassidy- 14th District
State Rep. La Shawn Ford

State Rep. Margaret Croke

State Senator Mike Simmons

State Senator Sara Feigenholtz

TASC

Community Advisory
CBO

CBO

CBO

FBO

FBO

CBO

CBO

FBO
Legislative/State
Legislative/State
Legislative/State
Legislative/State
Legislative/State
CBO

CBO
Legislative/City
FBO

Academic

CBO

CBO

FBO

CBO

CBO

CBO

CBO
Legislative/City
CBO
Legislative/State
Community Advisory
CBO

CBO
Legislative/State
Legislative/State
Legislative/State
Legislative/State
Legislative/State
Legislative/State
Legislative/State
CBO




66. Temple of Faith M.B. Church FBO

67. UIC Jane Addams College of Social Work Academic
68. United Way of Metro Chicago CBO
69. West Austin P3 CBO
70. Westside Collaborative Project CBO
71. Westside Health Authority CBO

Community Advisory Process
In addition, we will have a community advisory process that will be utilized throughout the project on a
quarterly basis to provide input and help shape the implementation as we go forward.

Voices to Be Included

The group whose voices will play an integral role in the program implementation are individuals with lived
experience. This group will be included in the community advisory component of the program, as their voices
are crucial to ensuring that the program is truly reaching the most vulnerable individuals. These trusted
messengers will be recruited to join the MTRU teams where they will be the bridges between the BHC's
behavioral health providers and their communities. They will provide subject matter expertise on how to best
conduct outreach to specific communities, as well as provide strategic direction on the prioritization of
community needs. Several BHC members have people with lived experience employed by their organization as
well as community and patient advisory councils already in place. Chicago-Cook Behavioral Health
Neighborhood Community Response Collaborative plans to leverage these groups to provide input and
feedback for this proposal.

[2 - Optional] Please upload any documentation or visuals you wish to submit in support of your response. (Note: if
you wish to include multiple files, you must combine them into a single document.)

3. Which racial/ethnic groups are currently most advantaged and most disadvantaged by the issues this proposal
seeks to address? How are they affected differently? What quantitative and qualitative evidence of inequality
exists? What evidence is missing or needed?

In Chicago and the Cook County Suburbs, the racial/ethnic groups that are most advantaged are wealthy,
majority white communities while the disadvantaged are poor black and brown communities. The
intergenerational wealth gap that is a result of the systemic racism in our city and county continues to benefit
the descendants of white families who created these policies to protect their wealth. As one of the most
segregated cities in the United States, the racial disparity between neighborhoods in Chicago mirrors several
other disparities in the city and county. The Center for Disease Control’s Social Vulnerability Index combines
factors such as poverty, lack of access to transportation, and crowded housing into its overall measure of
vulnerability. According to these metrics, three of the five most socially vulnerable community areas in lllinois
are the priority areas for this proposal, largely black and brown communities on Chicago’s West Side, South
Side, and the South Suburbs.

Between August 2018 and February 2019, the lllinois Public Health Institute (IPHI) worked with Alliance for
Health Equity partners to hold a total of 57 focus groups with priority populations such as veterans, individuals
living with mental illness, communities of color, older adults, caregivers, teens and young adults, LGBTQ+
community members, adults and teens experiencing homelessness, families with children, faith communities,
adults with disabilities, and children and adults living with chronic conditions such as diabetes and asthma. The
focus groups included 31 focus groups conducted by IPHI and 21 Learning Map Sessions led by West Side United
and Rush University Medical Center with notetaking by IPHI. In the Focus Group Report, community members
expressed the following:




“It feels like this structural racism is impacting everything. | mean whether we’re talking about the meetings we
can attend, whether we’re talking about the properties we can buy because of redlining, whether we’re talking
about being able to afford insurance. It really permeates everything from economics to education to even the

way that we think.” (Garfield Park Community Council LMS)

“The city is so segregated. Police cars sit outside County. At lllinois Masonic no one even bothers me” (NAMI
Chicago — Individuals)

A wealth of data exists around the disparity in health outcomes and social determinants of health for
underserved communities versus affluent communities in Chicago. The below table illustrates the disparity in
our Year 1 priority communities compared to Chicago overall and the Near North Side, an affluent area in

downtown Chicago (Exhibit 3).

Community{ Zip FPL< Median % Rent- No High- Life % Low Infant Teen
Area Code | 100% | Income | Unemployed Burdened School Expectancy Birth- Mortality | Births #
Adults 16+ Households | Diploma Yrs. weight # per 1K per 1K
CHICAGO Zip | 19% | $53,006 8.1% 35.6% 16% 77.4 10% 7 25
Code

;‘::N""h 60610 | 10.01% | $106,026 2.8% 35.0% 1.8% 82.1 9.2% 6.8 13.9
Austin 60644 | 28.6% | $31,920 17.7% 49.2% 22.9% 70.7 14.2% 10.7 447
West
Garfield | 60624 |42.25% | $24,852 |  20.08% 60.93% 26.9% 69.1 16.2% 8.7 54.2
Park
East
Garfield | 60612 |30.75% | $46,189 9.92% 47.42% 21.7% 67.7 15.3% 13.3 4338
Park
;’;’:}e’ West| 60608 | 25.8% | $52,104 15.8% 44.15% 28.2% 829 8.5% 46 239
;Zae’we“ 60607 | 20.6% [$91,125|  10.7% 3921% 6.5% 80 10% 7.1 15.0
Englewood | 60621 | 45% | $22,507 35% 56% 25% 72 17% 17.4 444
poE 60636 36% | $27,911 34% 45% 23% 69 16% 12.0 52.8
Englewood
pubun- o650 | 20% | $29,285 24% 45% 17% 72 15% 14 34.1
IGresham
Roseland | gog28 | 30% | $38,562 26% 43% 15% 72 14% 12 33.3
Blue Island | 60406 | 17.7% | $48,398 10% 36.95% 21.6% = 8.1% = =
ISouth

. 60617 | 30% | $31,878 25% 37% 20% 75 1% 1 31.6
Deering
Hegewisch | 60633 | 24.5% | $57,151 6.2% 51.03% 16.3% 79.2 8.1% 9.2 304
e 60649 | 38% | $26,906 21% 53% 12% 72 13% 13 37.5
IShore
Harvey 60426 | 32.8% | $30,306 17.4% 48.18% 21.6% 73.7 11.5% 14.4 .

More evidence is needed to show the increased likelihood that being exposed to traumatic events such as gun
violence leads to decreased life expectancy, and historical factors associated with institutional racism
perpetuate stigma and contributes to the underutilization of available mental health resources. This results in
the development of chronic conditions and using the ED during crises. Lack of transportation is also a disparity.
Census data shows that 47% of residents who live on the West Side do not have cars.




There is a need to more effectively track the impact of interventions that seek to improve health through
neighborhood/population health methods/community interventions such as this proposal. That is why we
included an evaluator as part of our budget. We believe that this proposal will work to create sustained-long
term impact to improve communities because it directly addresses trauma and has a prevention and
neighborhood-based approach.

[3 - Optional] Please upload any documentation or visuals you wish to submit in support of your response. (Note: if
you wish to include multiple files, you must combine them into a single document.)

4. What factors may be producing and perpetuating racial inequities associated with this issue? How did the
inequities arise? Are they expanding or narrowing? Does the proposal address root causes? If not, how could it?

The root cause of the perpetuation of racial inequities is structural racism and the neglect that occurs as a
result. Structural racism is defined as “the totality of ways in which societies foster [racial] discrimination, via
mutually reinforcing [inequitable] systems... (e.g., in housing, education, employment, earnings, benefits, credit,
media, health care, criminal justice, etc.) that in turn reinforce discriminatory beliefs, values, and distribution of
resources”, reflected in history, culture, and interconnected institutions2. Additionally, racial and ethnic wealth
gaps are the legacy of policies and practices intentionally designed to protect white families while denying
opportunities to Black and Latinx families. Wealth often transfers across generations. These intergenerational
transfers of wealth create an advantageous starting point throughout the life course, from allowing children to
live in high-opportunity neighborhoods and paying for education to earlier homeownership, asset building, and
debt reduction as adults®. Between 2012 and 2017, life expectancy has been falling for every racial group expect
white, non-Latinx Chicagoans. There is an 8.8-year gap between Black and white Chicagoans®. The below is a
comparison of life expectancy between neighborhoods in Chicago. For reference, Edison Park is a majority white
neighborhood on the Far North Side, and East Garfield Park and Fuller Park are majority Black communities on
the West Side and South Side of the city (Exhibit 4).

83 Years 79 Years 69 Years 67 Years

Edison Park  United States ~ East Garfield Fuller Park
Park

lllinois Department of Public Health, Division of Vital Records, 2012-2016

Black and brown communities were historically excluded from the decision-making table to advocate for their
communities’ needs (ex. redlining). Therefore, to this day, the allocation of resources and access to resources
remains out of reach. This evidence of “place stratification,” in which institutional factors such as structural
racism prevent minorities, namely black and brown residents, from using their socioeconomic means to access
communities with greater resources and opportunities, is playing out in our disenfranchised neighborhoods®.

This proposal directly addresses the symptoms of the historical and ongoing trauma that our priority communities
experience due to structural racism. Through our Comprehensive Continuum of Trauma Response and Prevention
model, we intend to impact the prolonged effects of systemic racism and trauma in Chicago and Cook County’s

25 N. Krieger, “Discrimination and Health Inequities,” Int J Health Serv 44, no. 4 (2014).

3 Urban Institute, 2019, State and Local Approaches to the Chicago Region’s Racial and Ethnic Wealth Inequity. Accessed 9 Nov. 2021.
4 Healthy Chicago 2025

5 University of lllinois at Chicago, 2021, Transformation Data and Community Needs Report: South Chicago. Accessed 10 Nov. 2021.



historically underserved communities. Using a strength-based approach, we plan to close the loop on the
continuum of care by preventing the spread effect of trauma and its downstream consequences at the
neighborhood level through outreach, education, and prevention strategies. The goal of this initiative is to move
away from a trauma reactive system of care and toward a trauma-reducing, healing collaborative approach.

[4 - Optional] Please upload any documentation or visuals you wish to submit in support of your response. (Note: if
you wish to include multiple files, you must combine them into a single document.)

5. What does the proposal seek to accomplish? Will it reduce disparities or discrimination?

The collaborative completed the REIA needs assessment through a collective process in which all organizations
contributed thoughts on what we seek to accomplish with this proposal. A sample of their responses is included
below.

In response to, “what does the proposal seek to accomplish?”

- Transformation

- Prevention

- Addressing issues and gaps

- Healing trauma

- Go out into the community and find people who are impacted and affected by trauma

- Clergy engagement/Church engagement

- Build positive relationships to engage young people in early intervention

- Create a Comprehensive Continuum of Crisis Response and Prevention to impact the prolonged effects of
systemic racism and trauma

- Conduct outreach and provide immediate access to care

In response to, “will it reduce disparities or discrimination?”

- Create a Comprehensive Continuum of Crisis Response and Prevention to impact the prolonged effects of
systemic racism and trauma

- Respond directly to community

- Increase access to services

- Screen and link those affected by trauma to care

- Prevent the spread of effect of trauma within the community

- Conduct ACES screening — assess for mental health and physical health outcomes

- Involve people with lived experience — expand community healing

- Create workforce development opportunities

Summary: The goal of this program is to transform communities by ‘treating the neighborhood’ and improving
the quality of life of those impacted by structural racism. We propose to accomplish this through outreach,
education, and prevention activities.

Outreach

We are aiming to redefine the current crisis response model that agencies and community stakeholders operate
under and move to a prevention-based model that fills the gap in care of subclinical, unaddressed trauma.
When a traumatic event occurs in a community, the Mobile Trauma Response Unit will provide immediate
interventions to prevent further development of the disease process in community members including anxiety,
depression, and PTSD. To accomplish these goals, relationships with community leaders, schools, churches, and
other trusted entities must be formed and deepened. Through these avenues, outreach and education around




mental health, stigma, and access to care can be made more easily available to community members.
Additionally, mechanisms to identify trauma in community members, such as the ACES tool for children, will be
adopted to ensure we identify those most in need and that they receive services that will allow them to thrive.

Education

One of the mechanisms that we believe will reduce disparities will be through the Behavioral Health Training
Institute. The purpose of the Institute is to create workforce ladders for our staff who are recruited from the
community to move into additional behavioral health careers. By providing sustained training to staff members,
we are creating a foundation for our workforce to succeed. Additionally, living stipends will be set aside for
those participants who decide to take the course offerings to offset lost work hours, transportation, childcare,
food, and housing costs. Evidence shows that attrition in the behavioral health field is due largely in part to a
lack of social support. Providing this financial resource for participants will enable them to continue with their
professional development, while contributing to a stronger future workforce.

Education will also come in the form of community outreach and education provided directly to neighborhood
households by the MTRU. They will provide psychosocial education to address the impact of exposure to trauma
to prevent its spread effect and build community resilience.

Prevention

The provision of Medication Assisted Treatment (MAT) and related recovery support services via mobile health
vehicles is an emerging and novel approach to reducing barriers to access, by widening the net of available
services particularly to individuals in underserved communities who are unable to access traditional brick and
mortar SUD treatment facilities. Data on treatment outcomes show that mobile services can engage individuals
who otherwise encountered insurmountable barriers to treatment access. The availability of Naloxone
distribution services through the mobile unit is expected have additional impacts on decreasing opioid-related
overdoses. The MAT services to be provided by the mobile unit include the following: Outpatient Methadone
Treatment, Naltrexone Injection Services, Buprenorphine.

To further support individuals experiencing SUD/OUD crises, a crisis stabilization space will be built. This space
will have a range of housing options including crisis stabilization (8 to 10 beds), with a step down to supervised
residential for those who need further monitoring (i.e. medication compliance, developing independent living
skills, etc.) including 10-12 beds, and finally a permanent supportive housing unit for individuals who are high
utilizers and demonstrate the need for long-term intensive case management (approximately 18 beds). This
housing continuum will reduce the over utilization of hospital ED and inpatient stays and have a positive impact
on reducing the number of persons with SMI/SUD that are incarcerated at the Cook County Jail.

Additionally, Primary Care Medical Homes are essential to individual’s long-term health. We will screen and
identify individuals who are insured and link them to their primary care medical home if not linked. For those
uninsured individuals, we will work to identify linkages to Medicaid and other public benefits.

[5 - Optional] Please upload any documentation or visuals you wish to submit in support of your response. (Note: if
you wish to include multiple files, you must combine them into a single document.)

6. What are negative or unforeseen consequences and positive impacts/opportunities for equity as a result of this
proposal? Which racial/ethnic groups could be harmed or could benefit? How could adverse impacts be
prevented/minimized and equitable opportunities be maximized?

As we move into implementation of the program, an unforeseen consequence may be that we identify a group
of individuals that the system cannot support. However, one of the strengths of the BHC is the breadth of

resources available across member organizations. Leveraging this strength may mitigate the risk of discovering
unreachable populations, because if one organization finds they are unable to engage, the collaborative can be




notified and another member may step in. Because of this, connectivity of care and linkage to treatment has the
potential to be greatly improved.

This proposal includes many opportunities for equity, one being the recruitment of staff from priority
communities and providing additional financial resources to the workforce to support them. A major
contributor to attrition in the behavioral health field, and even more acutely for community health workers, is
the need for additional social supports. By providing this resource, the goal is to ensure that staff have what
they need to have a stable life outside of work to enable them to remain in the workforce and continue building
their professional skills.

Adverse impacts can be minimized through a consistent, open dialogue with community advisory groups. As the
program is being implemented, quarterly community advisory meetings will provide a platform for community
stakeholders to provide feedback and help shape how the program is operated in their neighborhoods. This
process in and of itself is based in equity, and inherently maximizes an equitable opportunity for all voices to
hold the same power in determining how this program will help their communities transform.

[6 - Optional] Please upload any documentation or visuals you wish to submit in support of your response. (Note: if
you wish to include multiple files, you must combine them into a single document.)

7. Are there better ways to reduce racial disparities and advance racial equity? What provisions could be changed
or added to ensure positive impacts on racial equity and inclusion?

This proposal truly seeks to address racial disparities and advance racial equity directly through a community co-
designed, hyperlocal strategies reach communities where they are and meet their specific needs. These types of
engagements allow for direct confrontation of the needs of a specific community-area, and the factors that may
contribute to health and racial disparities such as healthcare access, food access, housing, community safety,
and the physical and built neighborhood environment®. A provision that could be added are community-
designed toolkits that are specific to each priority zip code and will be utilized by the MTRU team assigned to
that zip code to reference when working with those community-areas. Toolkits may include community
resources, contacts, priority service needs, and a community profile.

[7 - Optional] Please upload any documentation or visuals you wish to submit in support of your response. (Note: if
you wish to include multiple files, you must combine them into a single document.)

8. Is the proposal realistic, adequately funded, with mechanisms to ensure successful implementation and
enforcement? Are there provisions to ensure ongoing data collection, public reporting, stakeholder participation
and public accountability?

The proposal includes adequate funding for effective implementation. A program evaluator will be responsible
for ongoing data collection and will conduct qualitative and quantitative data analytic activities to evaluate the
impact of the program on our target communities. They will identify metrics during the ramp up period,
including the already identified HFS Quality Metrics, to measure at baseline and provide quarterly reporting
over the funding period with submission of a final report at the conclusion of the grant. The quarterly reports
will be presented to the community advisory committee who will then provide feedback. Stakeholder
participation is written into the governance structure and is legally binding for BHC members through the
Organized Health Care Arrangement Participation Agreement (OHCA).

¢ Healthy Chicago Equity Zones Initiative



[8 - Optional] Please upload any documentation or visuals you wish to submit in support of your response. (Note: if
you wish to include multiple files, you must combine them into a single document.)

9. What are the success indicators and progress benchmarks? How will impacts be documented and evaluated?
How will the level, diversity and quality of ongoing stakeholder engagement be assessed?

The success indicators and progress benchmarks have been defined by the collaborative as the following:
e Linkage to care

Reduce fragmentation in behavioral health care system

Decrease in unemployment

Increased mental wellness/sense of well-being

Improved chronic disease management

Reduction in justice involvement

Program impacts will be documented by the program evaluator and will be evaluated by the governance team
and community advisory committee to determine where adjustments may need to occur. The main stakeholder
group — the community advisory committee — will reflect the program’s priority communities. The governance
team will conduct semi-annual reviews to ensure that the current advisory committee still in fact represents the
communities being served. If that is found to not be the case, recruitment efforts will commence to meet this
requirement. Stakeholder engagement will be assessed by consistency of meeting attendance and requested
feedback on quarterly impact reports.

[9 - Optional] Please upload any documentation or visuals you wish to submit in support of your response. (Note: if
you wish to include multiple files, you must combine them into a single document.)

When you're finished answering the questions on this page, click Mark as Complete. An application cannot be
submitted until all pages are marked as complete. Not finished with this page yet? Click Save or Save & Continue to
fill out the missing information at a later time.



5. Community Input

1. Identify your service area in general terms (e.g., "West Chicago"”, "East St. Louis Metro Area", "Southeastern

lllinois").

| West Chicago, South Chicago, South Cook County |

2. Please select all lllinois counties that are in your service area. (NOTE: Selecting a county does not mean that your
intervention must service the entire county.)

(Hold CTRL+click on a PC or command+click on a Mac to select multiple counties).

Select counties:

| Cook County

3. Please list all zip codes in your service area, separated by commas.

60624, 60622, 60612, 60608, 60644, 60607, 60621, 60636, 60620, 60628, 60406, 60617, 60633, 60649, 60426,
60623, 60651, 60618, 60659, 60660, 60640, 60613, 60657, 60647, 60626, 60645, 60614, 60661, 60621, 60606,
60609, 60615, 60629, 60619, 60643, 60827, 60472, 60827, 60453, 60456, 60415, 60457, 60465, 60639, 60641,
60634, 60202, 60076, 60201, 60501, 60402, 60623, 60632, 60411, 60429

Note on the importance of community input:

For collaborations to meet the real-world needs of the community members they intend to serve, it's imperative
that projects be designed with community member input. We are looking for projects that engaged community
members in the design of the intervention being proposed. Methods of community participatory research are
encouraged.

1. Describe the process you have followed to seek input from your community and what community needs it
highlighted.

The first step in our community input process included referencing the reports listed below, and highlighting the
needs communicated by Chicago and Cook County communities in each. Each report was assembled
collaboratively with community stakeholders. These are detailed below.

Austin Quality of Life Plan, Austin Coming Together

The planning process was led by Austin Coming Together (ACT), which began working in October 2016 with the
Chicago office of the Local Initiatives Support Corporation (LISC) to create a Quality-of Life Plan for the Austin
community. In the first half of 2017, ACT launched an unprecedented effort to bring together and create
synergy among local leaders. In April, twenty of these leaders signed on as the plan’s steering committee,
dedicated to uphold core values of unity, commitment, transparency, collaboration and action. On July 29,
2017, more than 200 Austin community elected officials, residents and representatives from local organizations
and businesses met at the local By the Hand Club for Kids for a community summit for the plan, centered
around a consensus workshop on what actions over the next five years will create a thriving Austin community.
From that public conversation, the steering committee founded seven working groups, each comprised of eight
to twenty stakeholders who met regularly over nearly a year to address the issue areas outlined in this plan. All
together, more than 400 people contributed their time, ideas, and energy to the Austin Quality of Life Plan.




From this collaborative process, the following were identified as issue areas: Community Narrative, Economic
Development, Education, Housing, Public Safety, Youth Empowerment, and Civic Engagement. Within each
issue area, strategies and corresponding workplans were developed.

North Lawndale Quality of Life Plan, North Lawndale Community Coordinating Council

The process to create this Quality-of-Life Plan started with the first Community Planning Conference, held by
the North Lawndale Community Coordinating Council (NLCCC) in partnership with the Chicago Metropolitan
Agency for Planning (CMAP). The event brought out more than 300 stakeholders, including residents, clergy,
community-based organizations, high school students, elected officials, and local business owners. Over two
years, we created committees to address specific issues in the community, held face-to-face public workshops
and key stakeholder interviews, and offered an interactive online survey.

From this collaborative process, the following were identified as issue areas: Housing, Economic and Workforce
Development, Transportation/Infrastructure/and Technology, Greening and Open Space, Arts and Culture,
Health and Wellness, Public Safety, and Youth Education and Recreation. Within each issue area, strategies and
corresponding workplans were developed.

Community Health Needs Assessment, Focus Group Report, Alliance for Health Equity

The Patient Protection and Affordable Care Act (ACA) requires every non-profit hospital to conduct Community
Health Needs Assessments (CHNA) and implement plans that address identified community health needs. The
Alliance for Health Equity was developed so that participating organizations can collaboratively assess
community health needs, collectively develop shared implementation plans to address community health
needs, more efficiently share resources, and have a greater impact on the large population residing in Cook
County. Currently, 37 hospitals, 6 local health departments including Chicago Department of Public Health and
Cook County Department of Public Health, and nearly 100 community-based organizations are participating in
the Alliance for Health Equity®.

Between August 2018 and February 2019, the lllinois Public Health Institute (IPHI) worked with Alliance for
Health Equity partners to hold a total of 57 focus groups with priority populations such as veterans, individuals
living with mental illness, communities of color, older adults, caregivers, teens and young adults, LGBTQ+
community members, adults and teens experiencing homelessness, families with children, faith communities,
adults with disabilities, and children and adults living with chronic conditions such as diabetes and asthma. The
focus groups included 31 focus groups conducted by IPHI and 21 Learning Map Sessions led by West Side United
and Rush University Medical Center with notetaking by IPHI.

The themes distilled through analysis of the focus groups and learning map session included four main areas: 1)
mental health and substance use disorders 2) access to health care and community resources 3) social and
structural determinants of health and 4) chronic disease. Racism, community safety, and community cohesion
were three cross-cutting themes that were discussed significantly by participants.

Cook County Sequential Intercept Map Report

The Cook County Health & Hospitals Systems (CCHHS) hosted a Sequential Intercept Model (SIM) workshop on
March 23-24, 2017 in Chicago. The workshop included a broad array of stakeholders and regional experts. To
kick-off the event, CCHHS welcomed participants and outlined the purpose of the SIM workshop. Discussion
included multiple Chicago City and Cook County initiatives aimed at reducing the prevalence of persons with
behavioral health disorders in the criminal justice system and insuring timely access to treatment services.
CCHHS is centrally involved in all these initiatives and the purpose of the SIM workshop is to help the
community understand how these varied initiatives work together, and how to improve coordination and align
efforts of the behavioral health and criminal justice partners.

1 Alliance for Health Equity, 2019, Community Health Needs Assessment Focus Group Report. Accessed 10 Nov. 2021.



The following 8 recommendations were made following the workshop:

1. Formalize a County Wide Criminal Justice/Behavioral Health Planning Body to address the needs of
justice involved persons with co-occurring disorders and trauma.
2. Integrate Data and Technology strategies across initiatives.

Integrate Peer Programs and Peers into planning and service delivery.

4. Consider broad approaches to improving access to housing for justice involved individuals and address
housing needs and access across initiatives and implement a Social Security Outreach, Access and
Recovery (SOAR) Initiative for justice involved individuals.

5. Develop a Crisis Continuum of Care that is integrated with the City/County Police Crisis Intervention
Team initiative.

6. Expand Intercept 2 diversion options for persons with mental illness- especially those with
misdemeanor offenses.

7. Address the Incompetent to Stand Trial (IST) population.

8. Expand substance use disorder (SUD) treatment options and integrate strategies with
current initiatives.

w

Letters of Support

Additionally, after identifying their priority zip codes, each BHC member reached out to contacts in their chosen
communities including elected officials, CBOs, faith-based institutions, academic institutions, local health
departments and others. Using a slide deck and a conceptual paper, members presented the program proposal,
answered questions, and asked for feedback. Following their encounters, they requested letters of support from
their contacts, which are listed below. We received a total of 73 letters of support for this proposal (Exhibit 2).

Contacts Sector

1. 7th - Congressman Danny K. Davis | Legislative/Federal
| 2. A Bya Lopez [ L(%islgtin/City

E_’» merman alr?saaf_err_o I Leggaaelc_ity

4. Alderman Emma Mitts | Legislative/City

5. Alderman Jason Ervin ' Legislative/City

6. Alderman Maria Hadden Legislative/City

7. Alderman Susan Sadlowski-Garza . Legislative/City

8. Alderman Walter Burnett — 27th Ward, City of Chicago . Legislative/City

9. All Chicago " CBO

10. Austin Comi_ng Together | cBO
11, Austin Peoples Action Center | CBO

12. Bethel New Life, Inc. CBO

13. Breakthrough | CBO

14. Bright Leadership Institute | CBO

15. Calumet Area Industrial Commission | CBO

16. Chicago Austin Youth Travel Adventures ‘ CBO

17. Chicago Department of Public Health | Local Health Dept.

18. Chicago Recovering Communities Coalition CBO

19. Chris Welch, Speaker of the House Legislative/State

20. College Mentoring Experience . CBO

21. Commissioner Alma E. Anaya I Legislative/County




22,
23,
24,
25.
26.
27.
28.
29,
30.
31.
32.
33.
34.
35.
36.
37.
38.
39,
40.
41.
42,
43.
44,
45,
46.
47.
48.
49.
50.
51.
52.
53.
54,
55.
56.
57.
58.
59.
60.
61.

Commissioner Deborah Sims — Cook County Commissioner — District 5

Commissioner Dennis Deer

Cook County Commissioner —Brandon Johnson
Cook County Department of Public Health
Cook County Justice Advisory Council
Fathers Who Care

Garfield Park Community Council

Garfield Park Rite to Wellness Collaborative
Great True Vine Missionary Baptist Church
Greater St. John

Harold Colbert Jones Memorial Community Center
Haymarket Center

Hope Community Church

lllinois State Rep. Aaron Ortiz

lllinois State Rep. Nicolas K. Smith

lllinois State Sen. Emil Jones

lllinois State Sen. Robert Peters

lllinois State Senator Kimberly Lightford
Inner Voice

Introspect Youth Services Inc.

James Cappelman, 48th Ward

Leaders Network

Malcolm X College

NAACP

NeighborScapes

New Landmark MB Church

North Lawndale Employment Network
Prevention Partnership

Project Exploration

Public Defender’s Office (Cook County)

Rich Township Supervisor

Saint Leonard’s Ministries

Sen. Antonio Munoz, District 1

Sinai Urban Health Institute

South Austin Neighborhood Association
Southland Human Services Leadership Council
State Rep. Debbie Meyers-Martin

State Rep. Greg Harris

State Rep. Kelly Cassidy- 14th District

State Rep. La Shawn Ford

Legislative/County
Legislative/County
Legislative/County
Local Health Dept.
Community Advisory
CBO

CBO

CBO

FBO

FBO

CBO

CBO

FBO
Legislative/State
Legislative/State
Legislative/State
Legislative/State
Legislative/State
CBO

CBO
Legislative/City
FBO

Academic

CBO

CBO

FBO

CBO

CBO

CBO

Justice
Legislative/City
CBO
Legislative/State
Community Advisory
CBO

CBO
Legislative/State
Legislative/State
Legislative/State

Legislative/State




62. State Rep. Margaret Croke Legislative/State

63. State Senator Mike Simmons Legislative/State
64. State Senator Sara Feigenholtz Legislative/State
65. TASC | cBO

66. Temple of Faith M.B. Church FBO

67. UIC Jane Addams College of Social Work Academic

68. United Way of Metro Chicago CBO

69. West Austin P3 CBO

70. Westside Collaborative Project CBO

71. Westside Health Authority CBO

72. Alderman Matt Martin Legislative/City
73. CountyCare MCO

Community Advisory Committee

In addition, we will have a community advisory committee that will be utilized throughout the project on a
quarterly basis to provide input and help shape the implementation as we go forward. It is essential for an
equity-driven program to include the insights and perspectives of the communities being served. Therefore, it
will be required for the committee to reflect the priority communities. The community advisory committee will
meet quarterly to facilitate two-way communication.

Voices to Be Included

The group whose voices will play an integral role in the program implementation are individuals with lived
experience. This group will be included in the community advisory component of the program, as their voices
are crucial to ensuring that the program is truly reaching the most vulnerable individuals. These trusted
messengers will be recruited to join the MTRU teams where they will be the bridges between the BHC's
behavioral health providers and their communities. They will provide subject matter expertise on how to best
conduct outreach to specific communities, as well as provide strategic direction on the prioritization of
community needs. Several BHC members have people with lived experience employed by their organization as
well as community and patient advisory councils already in place. Chicago-Cook Behavioral Health
Neighborhood Community Response Collaborative plans to leverage these groups to provide input and
feedback for this proposal.

Community Surveys
As determined by the Governance group and the evaluator, community input surveys will be conducted.

2. Please upload any documentation of your community input process or findings here. (Note: if you wish to
include multiplefiles, you must combine them into a single document.)

1. Did your collaborative consult elected officials as you developed your proposal?

KYes
ONo

1A. If you consulted lllinois federal or state legislators, please select all legislators whom you consulted.

(Hold CTRL+click on a PC or command+click on a Mac to select multiple legislators).



Select legislators:

7th - Congressman Danny K. Davis

Chris Welch, Speaker of the House

lllinois State Rep. Aaron Ortiz

lllinois State Rep. Nicolas K. Smith

lllinois State Senator Emil Jones

Illinois State Senator Robert Peters

lllinois State Senator Kimberly Lightford
Illinois State Senator Anthony Munoz, District 1
Illinois State Rep. Debbie Meyers-Martin
Illinois State Rep. Greg Harris

Illinois State Rep. Kelly Cassidy- 14th District
lllinois State Rep. La Shawn Ford

lllinois State Rep. Margaret Croke

Illinois State Senator Mike Simmons

Illinois State Senator Sara Feigenholtz

1B. If you consulted local officials, please list their names and titles here.

|| Alderman Byron Lopez
Alderman Chris Taliaferro
Alderwoman Emma Mitts
Alderman Jason Ervin
Alderwoman Maria Hadden
Alderwoman Susan Sadlowski-Garza
Alderman Walter Burnett
Alderman James Cappelman
Rich Township Supervisor
Commissioner Alma E. Anaya
Commissioner Deborah Sims
Commissioner Dennis Deer

|| Commissioner Brandon Johnson

[Input from Elected Officials - Optional] Please upload any documentation of support from or consultation with
elected officials. (Note: if you wish to include multiple files, you must combine them into a single document.)

When you're finished answering the questions on this page, click Mark as Complete. An application cannot be
submitted until all pages are marked as complete. Not finished with this page yet? Click Save or Save & Continue to
fill out the missing information at a later time.



6. Data Support

Note on the importance of data in proposal design:

It is imperative that applicants use data to design the proposed work. HFS is seeking applications that are "data-
first." This means that applicants used data to determine health needs and designed and targeted the proposed
work to meet those needs.

Examples of relevant data include, but are not limited to, data from the community data reports produced by UIC,
data analysis of healthcare utilization data, qualitative and quantitative surveys, literary reviews, etc.

1. Describe the data used to design your proposal and the methodology of collection.

The design of this proposal included a comprehensive, data-driven approach to determine health needs in our
priority communities, identify gaps, and guide our approach for addressing community trauma. The
collaborative conducted a review of a wide range of data, including the UIC Community Data Reports, American
Community Survey, the Chicago Health Atlas, Chicago Police Department Data, Chicago Metropolitan Agency for
Planning Community Data Snapshots, lllinois Partners for Human Service Workforce Report, and Community
Health Needs Assessments for Chicago and Cook County. Based on the information synthesized from these
sources, coupled with institutional knowledge captured during BHC planning meetings, the final proposal is one
that is grounded in the data and addresses the root causes of the racial, health, and economic inequities
reflected in the data. The below table of the priority community areas in comparison to the city of Chicago and
the affluent Near North Side neighborhood are clear examples of the result of structural inequity (Exhibit 1).
Community{ Zip FPL< Median % Rent- No High- Life % Low Infant Teen
Area Code | 100% | Income | U ployed Burdened School Expectancy Birth- Mortality | Births #
Adults 16+ Households | Diploma Yrs. weight # per 1K per 1K

CHICAGO* | zip | 19% | $53,006 8.1% 35.6% 16% 77.4 10% 7 25

Code
;::’_th 60610 | 10.01% | $106,026 2.8% 35.0% 1.8% 82.1 9.2% 6.8 13.9
Austin 60644 | 28.6% | $31,920 17.7% 49.2% 22.9% 70.7 14.2% 10.7 4.7
West
Garfield 60624 | 42.25% | $24,852 20.08% 60.93% 26.9% 69.1 16.2% 8.7 54.2
Park
East
Garfield 60612 |30.75% | $46,189 9.92% 47.42% 21.7% 67.7 15.3% 133 43.8
Park
;?;;er West| 60608 | 25.8% | $52,104 | 15.8% 44.15% 28.2% 82.9 8.5% 46 239
Near West
e |60607 | 206% [ s$91,125|  107% 39.21% 6.5% 80 10% 7.1 15.0
Englewood | 60621 | 45% $22,507 35% 56% 25% 72 17% 174 444
West

60636 | 36% | $27,911 34% 45% 23% 69 16% 12.0 52.8
Englewood
pubum-—f cheo0 | 209 | 529,285 24% 45% 17% 72 15% 14 34.1
IGresham
Roseland [ 60628 | 30% | $38,562 26% 43% 15% 72 14% 12 333
Blue Island | 60406 | 17.7% | $48,398 10% 36.95% 21.6% - 8.1% - -




Soutt\ 60617 | 30% | $31,878 25% 37% 20% 75 11% 1 31.6
Deering

Hegewisch | 50633 | 24.5% $57,151 6.2% 51.03% 16.3% 79.2 8.1% 9.2 304
EELT 60649 | 38% | $26,906 21% 53% 12% 72 13% 13 37.5
IShore

Harvey 60426 | 32.8% | $30,306 17.4% 48.18% 21.6% 73.7 11.5% 144 -

*for comparison with target communities

Primary Data:
Source: HTC Transformation Data and Community Needs Report
Citation/Link:
https://www?2.illinois.gov/hfs/SiteCollectionDocuments/20210226FinalTransformationReportExecutiveSummar
y.pdf
Key Findings:
® In South Chicago, West Chicago, and South Cook, mental illness and substance use disorders were the
most frequent and resource-intensive hospitalizations, with resource intensiveness defined here as
early hospital readmissions
e “Place stratification,” in which institutional factors such as structural racism prevent minorities, namely
black and brown residents, from using their socioeconomic means to access communities with greater
resources and opportunities, is playing out in our disenfranchised neighborhoods

Source: Chicago Health Atlas
Citation/Link: https://chicagohealthatlas.org/
Key Findings:
e Community-level data including:
* % below federal poverty line, median income, % unemployment, rent-burdened households, % low
birthweight, infant mortality per 1000, teen births per 1000

Source: Alliance for Health Equity Community Health Needs Assessment for Chicago and Suburban Cook County
Citation/Link: https://allhealthequity.org/wp-content/uploads/2019/06/FINAL 2019 CHNA-Report Alliance-
for-Health-Equity.pdf
Key Findings:
e  Community-level data including:
* % below federal poverty line, life expectancy, median income, % unemployment, rent-burdened
households, % low birthweight, infant mortality per 1000, teen births per 1000

Source: Alliance for Health Equity Community Health Needs Assessment: Focus Group Report
Citation/Link: https://allhealthequity.org/wp-content/uploads/2019/06/Final_Focus-Group-Report_Alliance-for-
Health-Equity.pdf
Key Findings:
® Methodology for facilitating focus groups
e Community needs identified by focus groups for target community-areas

Source: lllinois Partners for Human Service Workforce Report
Citation/Link: lllinois Partners for Human Service (2021). (rep.). More Essential Than Ever: Rebuilding the Illinois
Health and Human Services Workforce in the Wake of the COVID-19 Pandemic.
Key Findings:
® The health and human services workforce is majority female. Black and Latina/x/o people are
disproportionately represented among lower-wage, frontline staff. Therefore, investing in the health
and human services workforce is inherently a gender and racial equity issue.
e Community-based organizations are experiencing record levels of turnover and having unprecedented
difficulty filling vacancies.




®  Unlike other sectors, health and human service employers, dependent on state contracts and rate
reimbursement, cannot raise the price of their goods or services to increase employee
wages. Therefore, the state must commit to bold and actionable fiscal and policy measures to ensure
the sustainability of the health and human services workforce.

Secondary Data:
Source: Austin Quality of Life Plan
Citation/Link: https://drive.google.com/file/d/1-t7]_6jodZtW22GPK54NwjPeDX0qd6JK/view
Key Findings:
® The following were identified as issue areas: Community Narrative, Economic Development, Education,
Housing, Public Safety, Youth Empowerment, and Civic Engagement

Source: North Lawndale Quality of Life Plan
Citation/Link: https://nlcccplanning.org/home-3/north-lawndale-the-next-chapter-quality-of-life-plan/
Key Findings:
* The following were identified as issue areas: Housing, Economic and Workforce Development,
Transportation/Infrastructure/and Technology, Greening and Open Space, Arts and Culture, Health and
Wellness, Public Safety, and Youth Education and Recreation

Source: Chicago Metropolitan Agency for Planning Community Data Snapshots
Citation/Link: https://www.cmap.illinois.gov/data/community-snapshots
Key Findings:
e Community-level data including:
* % below federal poverty line, median income, % unemployment, rent-burdened households, % low
birthweight, infant mortality per 1000, teen births per 1000

Source: Chicago Police Department Crime Statistics Data
Citation/Link: https://home.chicagopolice.org/statistics-data/crime-statistics/
Key Findings:

® In 2021 on the West Side alone, there have been 903 shooting incidents

2. Attach the results of the data analyses used to design the project and any other relevant documentation. (Note:
if you wish to include multiple files, you must combine them into a single document.)

When you're finished answering the questions on this page, click Mark as Complete. An application cannot be
submitted until all pages are marked as complete. Not finished with this page yet? Click Save or Save & Continue to
fill out the missing information at a later time.



7. Health Equity and Outcomes

1. Name the specific healthcare disparities you are targeting in your service area, including by race and ethnicity.
Describe the causes of these disparities that your project specifically seeks to address and explain why you have
chosen to address these causes.

Several healthcare disparities will be addressed in the proposed service areas. Namely, the work will be focused
on addressing trauma as well as treating its downstream symptoms. As one of the most segregated cities in the
United States, the racial disparity between neighborhoods in Chicago mirrors several other disparities in the city
and county (see table below). Specifically, the health disparities this proposal is targeting are mental illness and
substance use disorders. The Center for Disease Control’s Social Vulnerability Index combines factors such as
poverty, lack of access to transportation, and crowded housing into its overall measure of vulnerability.
According to these metrics, three of the five most socially vulnerable community areas in Illinois are the priority
areas for this proposal: black and brown communities on Chicago’s West Side, South Side, and the South
Suburbs.

Mental lliness

According to the Transformation Data & Community Needs Reports for our three priority regions, mental illness
is a key condition to address. There is a lack of access to behavioral health care for vulnerable populations in
these areas that is driven by both resource gaps and other social determinants of health barriers (such as lack of
access to transportation, unemployment, community violence, housing, etc.). Unsurprisingly, mental disorders
(after childbirth) were the next most frequent hospital level encounter. The lack of resources and SDOH barriers
are major contributors to the proliferation of mental illness in the priority regions.

Substance Use Disorders

In the same vein, substance use disorders are key conditions to address in our priority communities. Similarly,
there is a lack of access to substance use treatment for vulnerable populations in these areas driven by both
resource gaps and other social determinants of health barriers. SUD is also one of the top most frequent
reasons for hospitalization in each of the three priority regions. Additionally, the two disease groups comprising
the greatest percentage of readmissions and resource intensive hospitalizations were mental illness and
substance use disorders™.

As a collaborative of behavioral health providers, mental illness and substance use disorders are consistently
top priorities to address in the community. The need for targeted services in these areas have been detailed in
almost every report and data source referenced in this proposal. It is an opportunity to deploy an equity-
focused, hyperlocal approach to a wide-range of Chicago and Cook County’s most vulnerable communities in a
way that has not been done before.

Exhibit 1

Community{ Zip FPL< Median % Rent- No High- Life % Low Infant Teen

Area Code | 100% | Income | U ployed Burdened School Expectancy Birth- Mortality | Births #
Adults 16+ Households | Diploma Yrs. weight # per 1K per 1K

ICHICAGO* Zip 19% $53,006 8.1% 35.6% 16% 77.4 10% 7 25

Code
;::’.N"th 60610 | 10.01% | $106,026 2.8% 35.0% 1.8% 82.1 9.2% 6.8 13.9
Austin 60644 | 28.6% | $31,920 17.7% 49.2% 22.9% 70.7 14.2% 10.7 47

1 University of Illinois at Chicago, 2021, Transformation Data and Community Needs Report.

Accessed 10 Nov. 2021.




West
Garfield | 60624 |42.25% | $24,852 |  20.08% 60.93% 26.9% 69.1 16.2% 87 54.2
Park
East
Garfield | 60612 |30.75% | $46,189 9.92% 47.42% 21.7% 67.7 15.3% 133 438
Park
Lower West
s?;e' ! 60608 | 25.8% | $52,104 15.8% 44.15% 282% 82.9 8.5% 46 239
gzaerwe“ 60607 | 20.6% | $91, 125 10.7% 3921% 6.5% 80 10% 7.1 15.0
Englewood | 60621 | 45% | $22,507 35% 56% 25% 72 17% 17.4 444
West

60636 | 36% | $27,911 34% 45% 23% 69 16% 12.0 52.8
Englewood
pubumn- 50| 29% | $29,285 24% 45% 17% 72 15% 14 34.1
iGresham
Roseland | 60628 | 30% | $38,562 26% 43% 15% 72 14% 12 333
Blue Island [ 50406 | 17.7% | $48,398 10% 36.95% 21.6% - 8.1% - -
ge L 60617 | 30% | $31,878 25% 37% 20% 75 1% 11 316
Deering
Hegewisch | 60633 | 24.5% | $57,151 6.2% 51.03% 16.3% 79.2 8.1% 9.2 304
o 60649 | 38% | $26,906 21% 53% 12% 72 13% 13 375
IShore
Harvey 60426 | 32.8% | $30,306 17.4% 48.18% 21.6% 737 11.5% 14.4 -

*for comparison to target communities

[1 - Optional] Please upload any documentation or visuals you wish to submit in support of your response. (Note: if
you wish to include multiple files, you must combine them into a single document.)

2. What activities will your collaborative undertake to address the disparities mentioned above? What immediate,
measurable, impacts will follow from these activities that will show progress against the obstacles or barriers you
are targeting?

Mental lliness

Mobile Trauma Response Unit (MTRU): The MTRU will be comprised of 11 different teams across 11 BHC member
organizations. BHC members will hire six Community Health Workers (CHWs) and one Manager (LPHA) to build
out their team (with the exception of Heartland Alliance, who will hire one specialized Coordinator with a focus
on the homeless population). Each team will be activated according to specific needs that arise in each member’s
priority communities. The MTRU will be activated following a crisis event (community violence, mental health
crisis, substance use crisis, etc.) to provide wraparound services for community members who were directly or
indirectly affected by the incident. The types of services provided will be tailored in response to the location and
kind of crisis event or identified community need. Services may include screening for trauma, community
engagement, SDOH needs assessments, referrals to care, mental health stigma reduction and other educational
activities. Additionally, CHWs and people with lived experience (PWLE) will provide psychoeducational support to
parents to aid in the early identification of behavior/symptoms that may result from exposure to traumatic
events. The goal of the MTRU is to address trauma in real time as it occurs in the community as well as provide
outreach, education and engagement in the zip codes of focus. The MTRU will be a resource to the entire
neighborhood- individuals, families, schools, churches, law enforcement- to provide support in the face of a
traumatic event. This approach aims to address trauma before it manifests into more severe downstream
diagnoses, such as severe mental illness and/or substance use disorder. In addition to responding to crisis events,
the MTRU will lead other outreach engagement events in the community to promote mental health awareness
and education.




The three levels of preventive services (Universal, Targeted, and Clinical/Treatment) will be determined based on
individual need. Individuals who are subclinical fall under the Universal level of preventive services, those who
are symptomatic will receive Targeted preventive services, and those experiencing MI/SUD and need linkage to
crisis stabilization will receive Clinical/Treatment services. (see Exhibit 2 below)

A Biopsychosocial Population Health Pyramid

Clinical/Treatment

+ Persistent and/or escalating distress
« Serious mental illness and/or

+ Chronic medical illness

Targeted
« Acute distress
« Risk factors present
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SH MCDanisd |2015) Adopted from the Pediatric Psychaseciol Preventicn Heclth Medel
with permission from the Cenler for Heabhcore and Delivery Science ot Nemours Children's Heakh System @ 2011 (16]

Providing preventive upstream support will help prevent hospitalizations for more severe illnesses as well as
reduce hospital readmission rates.

Substance Use Disorders

Mobile Medication First: The provision of Medication Assisted Treatment (MAT) and related recovery support
services via mobile health vehicles is an emerging and novel approach to reducing barriers to access, by widening
the net of available services particularly to individuals in underserved communities who are unable to access
traditional brick and mortar SUD treatment facilities. Data on treatment outcomes show that mobile services can
engage individuals who otherwise encountered insurmountable barriers to treatment access. The availability of
Naloxone distribution services through the mobile unit is expected have additional impacts on decreasing opioid-
related overdoses. The MAT services to be provided by the mobile unit include the following: Outpatient
Methadone Treatment, Naltrexone Injection Services, Buprenorphine.

Crisis Stabilization Center: To further support individuals experiencing SUD/OUD crises, a crisis stabilization
space will be built. This space will have a range of housing options including crisis stabilization (8 to 10 beds),
with a step down to supervised residential for those who need further monitoring (i.e. medication compliance,
developing independent living skills, etc.) including 10-12 beds, and finally a permanent supportive housing unit
for individuals who are high utilizers and demonstrate the need for long-term intensive case management
(approximately 18 beds). This housing continuum will reduce the over utilization of hospital ED and inpatient
stays and have a positive impact on reducing the number of persons with SMI/SUD that are incarcerated at the
Cook County Jail.

[2 - Optional] Please upload any documentation or visuals you wish to submit in support of your response. (Note: if
you wish to include multiple files, you must combine them into a single document.)

3. Why will the activities you propose lead to the impact you intend to have?



This proposal is addressing multiple levels of the healthcare system to transform it. The comprehensive menu of
activities provides robust resources for communities struggling with mental illness and substance use disorder.
In addition, Chicago-Cook Behavioral Health Neighborhood Community Response Collaborative is deeply
engaged with key community partners as exemplified by the 70+ letters of support, these groups and
organizations will be connected to this work and will provide feedback and will help to ensure the success of the
proposal. Utilizing a hyper-local, neighborhood approach requires that providers work tightly with community
and system partners. This effort is truly transformational because it works to engage system stakeholders and
providers together to improve health at the zip-code level.

[3 - Optional] Please upload any documentation or visuals you wish to submit in support of your response. (Note: if
you wishto include multiple files, you must combine them into a single document.)

When you're finished answering the questions on this page, click Mark as Complete. An application cannot be
submitted until all pages are marked as complete. Not finished with this page yet? Click Save or Save & Continue to
fill out the missing information at a later time.



8. Access to Care

1. Name the specific obstacles or barriers to healthcare access you are targeting in your service area. Describe the
causes of these obstacles that your project specifically seeks to address and explain why you have chosen to
address these causes.

Shortage of mental health and substance use treatment providers

In 2012, the City of Chicago shut down six of its 12 community mental health clinics. Four of these clinics were
located on the South Side. Shortages of mental health and substance use treatment professionals in the
community exacerbate an overreliance on institutions, including jails and prisons, for initiation of treatment™. In
the community input survey and focus groups facilitated by the Alliance for Health Equity, community members
reported difficulty accessing services and described mental health center closures in Chicago and an overall
shortage of providers, especially on the South Side of Chicago and south Suburban Cook County. Additionally,
large areas of West Chicago, South Chicago, and South Cook County are HRSA mental health professional
shortage areas. As providers of mental health and substance use disorder services, we believe that all people
have the right to accessible and affordable high quality behavioral health care that prevents illness and
promotes wellness.

[1 - Optional] Please upload any documentation or visuals you wish to submit in support of your response. (Note: if
you wish to include multiple files, you must combine them into a single document.)

2. What activities will your collaborative undertake to address the disparities mentioned above? What immediate,
measurable, impacts will follow from these activities that will show progress against the obstacles or barriers you
are targeting?

SDOH Screener: Screening process for the MTRU to track folks and link to resources to clinical care and
addressing the SDOH.

Mobile Trauma Response Unit (MTRU): The MTRU will be comprised of 11 different teams across 11 BHC member
organizations. BHC members will hire six Community Health Workers (CHWSs) and one Manager (LPHA) to build
out their team (with the exception of Heartland Alliance, who will hire one specialized Coordinator with a focus
on the homeless population). Each team will be activated according to specific needs that arise in each member’s
priority communities. The MTRU will be activated following a crisis event (community violence, mental health
crisis, substance use crisis, etc.) to provide wraparound services for community members who were directly or
indirectly affected by the incident. The types of services provided will be tailored in response to the location and
kind of crisis event or identified community need. Services may include screening for trauma, community
engagement, SDOH needs assessments, referrals to care, mental health stigma reduction and other educational
activities. Additionally, CHWs and people with lived experience (PWLE) will provide psychoeducational support to
parents to aid in the early identification of behavior/symptoms that may result from exposure to traumatic
events. The goal of the MTRU is to address trauma in real time as it occurs in the community as well as provide
outreach, education and engagement in the zip codes of focus. The MTRU will be a resource to the entire
neighborhood- individuals, families, schools, churches, law enforcement- to provide support in the face of a
traumatic event. This approach aims to address trauma before it manifests into more severe downstream
diagnoses, such as severe mental illness and/or substance use disorder. In addition to responding to crisis events,
the MTRU will lead other outreach engagement events in the community to promote mental health awareness
and education.

1 Alliance for Health Equity, 2019, Community Health Needs Assessment for Chicago and Suburban Cook County. Accessed 10 Nov. 2021.



The three levels of preventive services (Universal, Targeted, and Clinical/Treatment) will be determined based on
individual need. Individuals who are subclinical fall under the Universal level of preventive services, those who
are symptomatic will receive Targeted preventive services, and those experiencing MI/SUD and need linkage to
crisis stabilization will receive Clinical/Treatment services. (see Exhibit 1 below)

A Biopsychosocial Population Health Pyramid

Clinical/Treatment

+ Persistent and/or escalating distress
« Serious mental illness and/or

+ Chronic medical illness

Targeted
« Acute distress
« Risk factors present
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Mobile Medication First: The provision of Medication Assisted Treatment (MAT) and related recovery support
services via mobile health vehicles is an emerging and novel approach to reducing barriers to access, by widening
the net of available services particularly to individuals in underserved communities who are unable to access
traditional brick and mortar SUD treatment facilities. Data on treatment outcomes show that mobile services can
engage individuals who otherwise encountered insurmountable barriers to treatment access. The availability of
Naloxone distribution services through the mobile unit is expected have additional impacts on decreasing opioid-
related overdoses. The MAT services to be provided by the mobile unit include the following: Outpatient
Methadone Treatment, Naltrexone Injection Services, Buprenorphine.

Crisis Stabilization Center: To further support individuals experiencing SUD/OUD crises, a crisis stabilization
space will be built. This space will have a range of housing options including crisis stabilization (8 to 10 beds),
with a step down to supervised residential for those who need further monitoring (i.e. medication compliance,
developing independent living skills, etc.) including 10-12 beds, and finally a permanent supportive housing unit
for individuals who are high utilizers and demonstrate the need for long-term intensive case management
(approximately 18 beds). This housing continuum will reduce the over utilization of hospital ED and inpatient
stays and have a positive impact on reducing the number of persons with SMI/SUD that are incarcerated at the
Cook County Jail.

[2 - Optional] Please upload any documentation or visuals you wish to submit in support of your response. (Note: if
you wish to include multiple files, you must combine them into a single document.)

3. Why will the activities you propose lead to the impact you intend to have?

Each of the proposed activities addresses historic barriers to care and creates more pathways for individuals to
get the resources and treatment they need.




[3 - Optional] Please upload any documentation or visuals you wish to submit in support of your response. (Note: if
you wish to include multiple files, you must combine them into a single document.)

When you're finished answering the questions on this page, click Mark as Complete. An application cannot be
submitted until all pages are marked as complete. Not finished with this page yet? Click Save or Save & Continue to

fill out the missing information at a later time.



9. Social Determinants of Health

Note on the significance of social determinants of health:

A full 50% of a person's health outcomes can be attributed to social determinants of health (that is, factors such as
education, economic stability, housing, access to healthy food, access to transportation, social support and
environment). Given this, we are looking for collaborations that meaningfully address social determinants of health
in coordination with physical and behavioral health.

1. Name the specific social determinants of health you are targeting in your service area. Describe the causes of
these social determinants that your project specifically seeks to address and explain why you have chosen to
address these causes.

The number one driver of medical costs are social determinants of health (SDOH). The BHC is uniquely
positioned to address SDOH because the work member organizations do in the community addresses both
behavioral health treatment needs as well as SDOH needs. The BHC recognizes the importance of providing and
connecting the people we care for to services that impact the social determinants of health.

Unemployment

Unemployment and underemployment in Chicago and Suburban Cook County are often associated with a
history of disinvestment and economic segregation. Unemployment and underemployment can create financial
instability, which influences access to health care services, insurance, healthy foods, stable quality housing, and
other basic needs. Currently unemployment rates for adults over age 16 in Cook County (10%) are slightly higher
than the state (8%) and national averages (7%) and have shown an overall decline since 2013. However, higher
rates of unemployment are concentrated in communities of color in the West and South regions of the city and
suburbs. In addition, the rates of unemployment for African American/blacks are more than five times higher
than whites in Chicago and more than two times higher than whites in Suburban Cook County™.

Housing

Poor housing conditions are associated with a wide range of health conditions including respiratory infections,
asthma, lead poisoning, injuries, and mental health (Krieger & Higgins, 2002). As a result, addressing housing
issues offers a unique opportunity to address an important social determinant of health (Krieger & Higgins,
2002). Existing research has confirmed that there are at least four direct pathways in which housing impacts
health: stability, affordability, quality and safety, and neighborhood. (Taylor, 2018) Providing individuals and
families with stable housing can improve health and reduce health care costs.

[1 - Optional] Please upload any documentation or visuals you wish to submit in support of your response. (Note: if
you wish to include multiple files, you must combine them into a single document.)

2. What activities will your collaborative undertake to address the disparities mentioned above? What immediate,
measurable, impacts will follow from these activities that will show progress against the obstacles or barriers you
are targeting?

Mobile Trauma Response Unit (MTRU) members will utilize a screener process to assess for needs associated
with social determinants of health. Once needs are identified, the individual will be connected to the
appropriate resources. The MTRU member will follow-up with the individual 3 days, 1 week, and 1 month post
referral to provide any additional support and check if the resource was indeed utilized.

1 Alliance for Health Equity, 2019, Community Health Needs Assessment for Chicago and Suburban Cook County. Accessed 10 Nov. 2021.



Additionally, a specialized MTRU team run by Heartland Alliance Health will focus solely on individuals
experiencing homelessness and provide support and resources.

The Behavioral Health Training Institute will address unemployment and underemployment in our target
communities through an equity-centered recruitment and hiring strategy. The purpose of the Institute is to
create workforce ladders for staff — who will be recruited from the community — to move into additional
behavioral health careers. By providing sustained training to staff members, we are creating a foundation for
our workforce to succeed. Additionally, living stipends will be set aside for those participants who decide to
take the course offerings to offset lost work hours, transportation, childcare, food, and housing costs. Evidence
shows that attrition in the behavioral health field is due largely in part to a lack of social support. Providing this
financial resource for participants will enable them to continue with their professional development, while
contributing to a stronger future workforce.

[2 - Optional] Please upload any documentation or visuals you wish to submit in support of your response. (Note: if
you wish to include multiple files, you must combine them into a single document.)

3. Why will the activities you propose lead to the impact you intend to have?

Providing a linkage to care with consistent follow up increases the individual’s likelihood of utilizing the needed
resource.

In addition, the proposal is building a durable training and education program that is working to identity people
in the community to be employed as the Mobile Trauma Response Unit community health workers. The
employees recruited will be from the community of focus and will have an opportunity to build skills and
potentially build a career serving behavioral health needs in the community, which is desperately needed across
the Chicago-Cook Communities.

[3 - Optional] Please upload any documentation or visuals you wish to submit in support of your response. (Note: if
you wish to include multiple files, you must combine them into a single document.)

When you're finished answering the questions on this page, click Mark as Complete. An application cannot be
submitted until all pages are marked as complete. Not finished with this page yet? Click Save or Save & Continue to
fill out the missing information at a later time.



10. Care Integration and Coordination

1. Describe how your proposal improves the integration, efficiency, and coordination of care across provider types
and levels of care.

The Behavioral Health Consortium of Illinois, LLC (BHC) includes providers of mental health and substance use
disorder services for both adult and youth populations. Through its member organizations, individuals have
access to a robust continuum of outpatient, community-based, and residential settings across a wide geographic
area located in high need communities including the City of Chicago, as well as Western, Southern and Northern
Cook County. The purposes of the BHC is: (a) to operate a network of clinically-integrated behavioral health
service providers in Cook County and its surrounding communities who serve as preferred providers to
CountyCare and other third-party payors; (b) to share best practices and promote evidence based practice for
the provision of high quality behavioral health services; (c) to achieve efficiencies among the member
organizations; and (d) to provide behavioral health services over a broader continuum of care inclusive of the
social determinants of health.

Chicago-Cook Behavioral Health Neighborhood Community Response Collaborative through a Comprehensive
Continuum of Trauma Response and Prevention model, we intend to impact the prolonged effects of systemic
racism and trauma in Chicago and Cook County’s historically underserved communities. Using a strength-based
approach, we plan to close the loop on the continuum of care by preventing the spread effect of trauma and its
downstream consequences at the neighborhood level through outreach, education, and prevention strategies.

High quality primary and behavioral healthcare is vital but under supported in the United States. In
communities with more primary and behavioral health care resources, people live longer, healthcare costs are
lower, and there is greater health equity than in areas with less primary and behavioral healthcare
infrastructure®. The increased engagement and linkage to care is critical to improving health outcomes for the
communities of focus.

[1 - Optional] Please upload any documentation or visuals you wish to submit in support of your response. (Note: if
you wish to include multiple files, you must combine them into a single document.)

2. Do you plan to hire community health workers or care coordinators as part of your intervention?

XYes
[ONo

2A. Please submit care coordination caseload numbers and cost per caseload (stratified by risk, if applicable).

Year 1 Year 2 Year 3 Year 4 Year 5 Notes
CHW Salary 45,000 47,700 50,562 53,596 56,811 Inflation Adjusted Wages
CHW Benefits 13,500 14,310 15,169 16,079 17,043 30% Fringe Benefit
Annual Cost 58,500 62,010 65,731 69,674 73,855 Cost Per FTE
Months Per Year 12.0 12.0 12.0 12.0 12.0
Cost Per Month 4,875 5,168 5,478 5,806 6,155 Annual Cost Per FTE / 12 Months
Cases Per Month 60.0 60.0 60.0 60.0 60.0 Per FTE

1 National academy of sciences, engineering and medicine 2021.




Monthly Cost Per FTE Cost Per Month / FTE Cases
Case 81.25 86.13 Di1%29 96.77 102.58 Per Month

There are a total of 60 FTEs with caseloads. The monthly cost per case for Years 1-5 is detailed above.

[2A - Optional] Please upload any documentation or visuals you wish to submit in support of your response. (Note:
if you wish to include multiple files, you must combine them into a single document.)

3. Are there any managed care organizations in your collaborative?

OYes
XNo

3A. Please list the names of the managed care organizations in your collaborative.

| N/A

3A. If no, do you plan to integrate and work with managed care organizations?

XYes
OONo

3B. Please describe your collaborative's plans to work with managed care organizations.

Chicago-Cook Behavioral Health Neighborhood Community Response Collaborative: Project Upstream has
shared this proposal with County Care. The Collaborative plans to keep County Care and other health plans
updated regarding the progress of this proposal and will work to demonstrate value and impact through the
collection of outcome data.

[3 - Optional] Please upload any documentation or visuals you wish to submit in support of your response. (Note: if
you wish to include multiple files, you must combine them into a single document.)

When you're finished answering the questions on this page, click Mark as Complete. An application cannot be
submitted until all pages are marked as complete. Not finished with this page yet? Click Save or Save & Continue to
fill out the missing information at a later time.



11. Minority Participation

1. Please provide a list of entities that will be a part of your collaboration/partnership that are certified by the
Illinois Business Enterprise Program (BEP) and/or not-for-profit entities majorly controlled and managed by
minorities that will be used on the project as subcontractors or equity partners.

Note on BEP partners/vendors:

If one of the members of your collaboration already contracts with a BEP-certified firm or a not-for-profit entity
that is majorly controlled and managed by minorities, only include the services of the firm that will be used on this
project.

To be included, these services must increase the entity's volume of work above the level of services already provided
to the collaborating member.

Resource to help you search for/identify BEP-certified vendors in lllinois:

If you are seeking BEP-certified entities to partner/collaborate with, you may consult our resource guide linked
below on How to Look Up BEP-Certified Vendors in the State of lllinois.

Download resource:

How to Look Up BEP-Certified Vendors in the State of lllinois.pdf

List entities here:

1. Bobby E. Wright Comprehensive Behavioral Health Center, Inc.
2. Habilitative Systems Inc. (HSI)

3. Human Resources Development Institute, Inc. (HRDI)

4. South Suburban Council on Alcoholism and Substance Abuse

2. Please describe the respective role of each of the entities listed above, and specify whether they will have a role
only during the implementation of your proposal or if they will have a role in the ongoing operation of your
transformed delivery system.

Each of the entities listed above is a member of the BHC and is participating fully in the implementation of this
proposal. Activities include fielding an MTRU team and participating in the governance structure of the program
throughout the funding period.

[2 - Optional] Please upload any documentation or visuals you wish to submit in support of your response. (Note: if
you wish to include multiple files, you must combine them into a single document.)

Note for those wishing to apply for BEP certification:

We recognize that some individuals encountering this application may wish to gain BEP certification. Follow this
link to the state's Business Enterprise Program webpage to begin the application process.



When you're finished answering the questions on this page, click Mark as Complete. An application cannot be
submitted until all pages are marked as complete. Not finished with this page yet? Click Save or Save & Continue to
fill out the missing information at a later time.



12. Jobs

1. For collaborating providers, please provide data on the number of existing employees delineated by job
category, including the zip codes of the employees’ residence and benchmarks for the continued maintenance and
improvement of these job levels.

All job category, zip code, and additional employee data is included in Exhibit 12.1 (attached).

[1 - Optional] Please upload any documentation or visuals you wish to submit in support of your response. (Note: if
you wish to include multiple files, you must combine them into a single document.)

2. Please estimate the number of new employees that will be hired over the duration of your proposal.

79

3. Describe any new employment opportunities in the future alignment of your proposal and how those
opportunities reflect the community you serve.

Through the creation of the Mobile Trauma Response Unit (MTRU), this proposal will create several positions
for community health workers. It is crucial that the individuals we recruit to these positions will reflect the
communities we serve. A strategic recruitment effort will be developed to ensure that the individuals hired on
will be trusted ambassadors to their communities. These trusted messengers will be the bridges between the
BHC'’s behavioral health providers and their communities. They will provide subject matter expertise on how to
best conduct outreach to specific communities, provide strategic direction on the prioritization of community
needs, and provide culturally competent care.

[3 - Optional] Please upload any documentation or visuals you wish to submit in support of your response. (Note: if
you wish to include multiple files, you must combine them into a single document.)

4. Please describe any planned activities for workforce development in the project.

BHC Training Institute

In the current behavioral health workforce landscape, the rate of burn out and attrition is outpacing the rate of
hiring. The Institute will provide workforce development training and create pathways to professional
advancement in behavioral health care for our MTRU staff. We will work to elevate staff by providing
opportunities to engage in clinical work, as well as provide training and certification programs through a
curriculum developed in partnership with Malcolm X College, Haymarket Center, and Sinai Urban Health Institute.
The curriculum will specifically be provided to the staff of the MTRU. The purpose of the Institute is to create
workforce ladders for our staff to move into additional behavioral health careers. By providing sustained training
to staff members, we are creating a foundation for our workforce to succeed. Additionally, living stipends will be
set aside for those participants who decide to take the course offerings to offset lost work hours, transportation,
childcare, food, and housing costs. Evidence shows that attrition in the behavioral health field is due largely in
part to a lack of social support. Providing this financial resource for participants will enable them to continue with
their professional development, while contributing to a stronger future workforce.




Additionally, first dollar scholarships will support selected students at Malcom X College and help build a pipeline
to employment as Community Health Workers on this project. The selection process would offer guaranteed
employment to students who first start by going through the Malcolm X CHW program and guide them into the
Institute’s workforce program as a full-time CHW.

Attached in Exhibit 12.2 is a high-level model of the phased workforce development approach.

/‘
eDevelop Job Readiness Training Curriculum

eCreate Menu of Trainings to offer upon hire
eRecruitment

¢1. Program Socialization i.e. how to reach potential
particpants

2. Leverage current students/program participants
(Haymarket, SUHI, Malcolm X programs) as first MTRU cohort

eConduct Needs Assessment of Participants

Phase 1: Planning & _<
Orientation

e|dentify Data to Collect to Demonstrate Impact

N\~
Phase 2: Create eGap Analysis of Haymarket, SUHI, and Malcolm X programs
Academic & . . . .
Professional *Fill Gaps with New Curriculum Design
Pathways eCreate Crosswalk
Phase 3: *Engage Philanthropic Community
Sustainability eCreate Implementation Playbook

[4 - Optional] Please upload any documentation or visuals you wish to submit in support of your response. (Note: if
you wish to include multiple files, you must combine them into a single document.)

When you're finished answering the questions on this page, click Mark as Complete. An application cannot be
submitted until all pages are marked as complete. Not finished with this page yet? Click Save or Save & Continue to
fill out the missing information at a later time.



13. Quality Metrics

In order to complete this section, you will need to reference the HFS Quality Strategy document linked below.
HFS Quality Strategy:

https://www.illinois.gov/hfs/SiteCollectionDocuments/IL20212024ComprehensiveMedicalProgramsQualityStrategy
D1.pdf

1. Tell us how your proposal aligns with the pillars and the overall vision for improvement in the Department’s
Quality Strategy.

Chicago-Cook Behavioral Health Neighborhood Community Response Collaborative seeks to improve
outcomes in the delivery of healthcare at a community level, and is in alignment with the Department’s goals
below in the following ways.

HFS HTC Quality Metrics Program goals:
® Improve integration of physical and behavioral health

o The Behavioral Health Consortium of lllinois, LLC (BHC) includes providers of mental health
and substance use disorder services for both adult and youth populations. Through its
member organizations, individuals have access to a robust continuum of community-based
outpatient and residential settings across a wide geographic area located in high need
communities including the City of Chicago, as well as Western, Southern and Northern Cook
County.

o Linkage to Primary Care Medical Homes: Primary Care Medical Homes are essential to
individual’s long-term health. We will screen and identify individuals who are insured and link
them to their primary care medical home if not linked. For those uninsured individuals, we
will work to identify linkages to Medicaid and other public benefits.

* Improve care coordination and access to care for individuals with alcohol and/or substance use
disorders

o The purposes of the BHC is: (a) to operate a network of clinically-integrated behavioral health
service providers in Cook County and its surrounding communities who serve as preferred
providers to CountyCare and other third-party payors; (b) to share best practices and promote
evidence based practice for the provision of high quality behavioral health services; (c) to
achieve efficiencies among the member organizations; and (d) to provide behavioral health
services over a broader continuum of care inclusive of the social determinants of health. The
BHC believes that all people have the right to accessible and affordable high quality behavioral
health care that prevents illness and promotes wellness.

o Our program will be the connective tissue that 1) provides subclinical individuals with the
education and services necessary to prevent chronic behavioral conditions from forming, with
the goal of preventing another generation of high utilizers and poor health outcomes and 2)
give people immediate access to care and treat the social determinants of health that keep
people locked into intergenerational poverty.

o Mobile Medication First: The provision of Medication Assisted Treatment (MAT) and related
recovery support services via mobile health vehicles is an emerging and novel approach to
reducing barriers to access, by widening the net of available services particularly to
individuals in underserved communities who are unable to access traditional brick and mortar
SUD treatment facilities. Data on treatment outcomes show that mobile services can engage
individuals who otherwise encountered insurmountable barriers to treatment access. The
availability of Naloxone distribution services through the mobile unit is expected have




additional impacts on decreasing opioid-related overdoses. The MAT services to be provided
by the mobile unit include the following: Outpatient Methadone Treatment, Naltrexone
Injection Services, Buprenorphine.

o Crisis Stabilization Center: To further support individuals experiencing mental health and co-
occurring MI/SUD crises, a crisis stabilization space will be built. This space will have a range
of housing options including crisis stabilization (8 to 10 beds), with a step down to supervised
residential for those who need further monitoring (i.e. medication compliance, developing
independent living skills, etc.) including 10-12 beds, and finally a permanent supportive
housing unit for individuals who are high utilizers and demonstrate the need for long-term
intensive case management (approximately 18 beds). This tertiary/clinical/treatment level of
prevention (housing continuum) will reduce the over utilization of hospital ED and inpatient
stays and have a positive impact on reducing the number of persons with SMI/SUD that are
incarcerated at the Cook County Jail. The Crisis Stabilization Center will leverage existing
Crisis stabilization beds at Haymarket Center and provide a seamless transition for persons
with MI/SUD who are assessed at the Westside Community Triage and Wellness Center who
are homeless. Additionally, it is anticipated that outreach and engagement activities within
the identified zip codes on the West Side will further identify individuals in need of this
service and prevent them from utilizing ED services to meet their needs.

The specific pillars our proposal aligns with are: adult behavioral health, child behavioral health, equity, and
community-based services and supports.

[1 - Optional] Please upload any documentation or visuals you wish to submit in support of your response. (Note: if
you wish to include multiple files, you must combine them into a single document.)

2A. Maternal and Child Health?

OYes
XNo

Maternal and Child Health: Propose measurable quality metrics you propose to be accountable for improving. You
should choose at least one metric from the quality strategy.

| <<Insert Text Here>>

[Maternal and Child Heath - Optional] Please upload any documentation or visuals you wish to submit in support of
your response. (Note: if you wish to include multiple files, you must combine them into a single document.)

2B. Adult Behavioral Health?

XYes
OONo

Adult Behavioral Health: Propose measurable quality metrics you propose to be accountable for improving. You
should choose at least one metric from the quality strategy.

Metric 1. Follow-Up After Emergency Department Visit for Alcohol and Other Drug Abuse or Dependence (FUA)
e 7/-Day
e 30-Day




Metric 2. Follow-Up After High-Intensity Care for Substance Use Disorder (FUI)
e 7-Day
e 30-Day

Metric 3. Pharmacotherapy for Opioid Use Disorder (POD)

Metric 4. MTRU response to traumatic event in the community (i.e. psychoeducation)
e 48 hours, 72 hours maximum

[Adult Behavioral Health - Optional] Please upload any documentation or visuals you wish to submit in support of
your response. (Note: if you wish to include multiple files, you must combine them into a single document.)

2C. Child Behavioral Health?

XYes
OONo

Child Behavioral Health: Propose measurable quality metrics you propose to be accountable for improving. You
should choose at least one metric from the quality strategy.

Metric 1. Follow-Up After Emergency Department Visit for Mental lliness (FUM)—6-17 years of age stratification
e 7/-Day
e  30-Day
Metric 2. Conduct ACES screening
Metric 3. Assess level of impact of trauma exposure in families and provide psychoeducation using Post Trauma
Risky Behaviors Questionnaire?!

[Child Behavioral Health - Optional] Please upload any documentation or visuals you wish to submit in support of
your response. (Note: if you wish to include multiple files, you must combine them into a single document.)
2D. Equity?

XYes
OONo

Equity: Propose measurable quality metrics you propose to be accountable for improving. You should choose at
least one metric from the quality strategy.

Metric 1. Adults’ access to preventive/ambulatory health services
Metric 2. Administer Mental lliness Stigma Scale?

®  Pre assessment

®  Post assessment

Metric 3. Administer the Stressful Life Experiences Screening Tool to assess for trauma history among those with
ouD

[Equity - Optional] Please upload any documentation or visuals you wish to submit in support of your response.
(Note: if you wish to include multiple files, you must combine them into a single document.)
2E. Community-Based Services and Supports?

XYes
ONo

1 Contractor, A. A., Jin, L., Weiss, N. H., & O’Hara, S. (2021). A psychometric investigation of the diagnostic utility of the Posttrauma Risky
Behaviors Questionnaire. Psychiatry Research, 296, 113667. https://doi.org/10.1016/j.psychres.2020.113667
2 The British Journal of Psychiatry,, Volume 190, Issue 3, March 2007 , pp. 248 — 254 DOI: https://doi.org/10.1192/bjp.bp.106.024638




Community-Based Services and Supports: Propose measurable quality metrics you propose to be accountable for
improving. You should choose at least one metric from the quality strategy.

I Metric 1. Track # of individuals linked to community-based care vs. those referred to in-patient or ED services I

[Community-Based Services and Supports - Optional] Please upload any documentation or visuals you wish to
submit in support of your response. (Note: if you wish to include multiple files, you must combine them into a single
document.)

3. Will you be using any metrics not found in the quality strategy?

XYes

ONo

3A. Please propose metrics you'll be accountable for improving and a method for tracking these metrics.

We propose to track and improve the following metrics:
Metric 1. Adult Behavioral Health/Child Behavioral Health: Track MTRU response time to traumatic event in the
community (i.e. psychoeducation)

e 48 hours, 72 hours maximum
Metric 2. Child Behavioral Health: Conduct ACES screening
Metric 3. Child Behavioral Health: Assess level of impact of trauma exposure in families and provide
psychoeducation
Metric 4. Equity: Administer Mental lliness Stigma Scale?

®  Pre assessment

® Post assessment
Metric 5. Equity: Administer the Stressful Life Experiences Screening Tool to assess for trauma history among
those with OUD
Metric 6. Community-Based Services and Supports: Track # of individuals linked to community-based care vs.
those referred to in-patient or ED services

Tracking the above metrics will be included in the program evaluator’s scope of work.

[3A - Optional] Please upload any documentation or visuals you wish to submit in support of your response. (Note:
if you wish to include multiple files, you must combine them into a single document.)

Note: Once metrics are agreed upon in the negotiated funding agreement, HFS will proceed to establish a baseline
for the service community, a tracking process, and negotiated improvement targets.

When you're finished answering the questions on this page, click Mark as Complete. An application cannot be
submitted until all pages are marked as complete. Not finished with this page yet? Click Save or Save & Continue to
fill out the missing information at a later time.

3 The British Journal of Psychiatry , Volume 190, Issue 3, March 2007 , pp. 248 — 254 DOI: https://doi.org/10.1192/bjp.bp.106.024638




14. Milestones

For all activities described in your proposal, please provide a calendar of milestones to show progress (e.g., when
IT will be purchased, when IT will be operative, when construction projects will begin and end, when people will be
hired, etc.) The timeline should be in months from award.

Please see the attachment Exhibit 14.0 for the milestones for this proposal.

The following is a list of milestones and activities for the first, second, third, fourth, and fifth year of the
Collaborative. Year one includes a calendar of milestones by month in two parts - planning and infrastructure
and implementation. Milestones for years two, three, four, and five are calendared quarterly. Please refer to
Exhibit 1.

Planning, Infrastructure Year 1 (M=month)

Milestone Tasks- Planning M1 M2 M3 M4 M5 M6
Convene governance
committee. Set project
priorities and meeting
cadence

Convene educational
partners (Haymarket,
Malcom X, Sinai Urban
Health Institute)

Identify program
evaluator, fiscal sponsor
Develop equity-centered
hiring strategy

Identify community

5 advisory committee X
participants

Develop job readiness
training curriculum for
Executive Staff, Mobile
Medication First Unit and
Mobile Trauma Response
Unit (MTRU) staff

Tasks- Staffing and

M1 M2 M3 M4 M5 M6
Infrastructure
Execute contracts with
7 program evaluator, fiscal X X
sponsor
8 Recruit project staff X X
9 Purchase IT X

equipment/office supplies
Purchase methadone

10 dispensing system, X
security system, and safe




Purchase vehicle for
11 mobile medication first X
unit
12 Hire executive staff X
13 Train apd onboard X
executive staff
14 Hire MTRU staff X
Hire Mobile Medication
15 First staff X
Quarterly community
16 advisory committee X
meeting #1
Project
Implementation
Milestone Tasks- Implementation M7 M8 M9 M10 | M11 | M12
17 Train and onboard MTRU X
staff
18 Conduct needs assessment X
of MTRU staff
19 Conduct outreach and
education events with X X X X X
priority zip codes
20 Begin operation of Mobile X
Medication First unit
21 Quarterly community X
advisory meeting #2
22 Break ground for Crisis X
Stabilization Space
23 Quarterly community
advisory committee meeting X
#3

Implementation Years 2,3,4,and 5

Milestone Tasks- Implementation Ql Q2 Q3 Q4
1 Expand to other priority zip codes X
2 Create training & education X

implementation playbook

3 Engage philanthropic community X
4 Program evaluation report out X X X X
5 Quarterly community advisory committee X X X X

meeting

[Optional] Please upload any documentation or visuals you wish to submit in support of your response. (Note: if you
wish to include multiple files, you must combine them into a single document.)




When you're finished answering the questions on this page, click Mark as Complete. An application cannot be
submitted until all pages are marked as complete. Not finished with this page yet? Click Save or Save & Continue to
fill out the missing information at a later time.



15. Budget
In order to fill out budgets correctly, please view these technical video instructions for completing a budget.

Use the Excel template below to list the line items of your budget. Working within one single Excel file, fill out
sheets for each year that you are requesting funds.

Please check that all totals are correctly calculated, especially if you have added new rows to the spreadsheet.

Applicants are responsible for submitting accurate totals. Note: This spreadsheet has been locked, but not
password protected.

Some aspects of your budget request may be funded out of state capital dollars and not transformation funds. HFS
will make decisions on funding source. Include all expenses for which you seek reimbursement in your budget
regardless of funding source

NOTE: Your budget should demonstrate a clear ramp down of reliance on Transformation funding and a ramp up of
reimbursements for services and other funding sources that show sustainability over time.

HTC Annual Budgets Template

HTC Budget Template.xlsx

When completed, please upload your spreadsheet here.

[Budget - Optional] Please upload here any additional documentation or narrative you would like to provide around
your budget. Include any documentation regarding budget items in the Construction category (drawings and
estimates, formal bids, etc.) (Note: if you wish to include multiple files, you must combine them into a single
document.)

. Number of Individ
Please project the number of individuals that will be served in each year of funding.

Year 1 Individuals Served

| 54,000 |

Year 2 Individuals Served

[110,000 |

Year 3 Individuals Served

| 192,375 |

Year 4 Individuals Served

| 222,750 |

Year 5 Individuals Served



| 259,875

Year 6 Individuals Served

| N/A

Outline any alternative payment methodologies that your proposal might utilize for receiving reimbursement for
services from MCOs.

The Collaborative will work with health plans to demonstrate the need for a value-based arrangement for the
Mobile Trauma Response Units. The impact that is expected will be at the zip code level, improving the health in
the community, building capacity of the behavioral health workforce across the region and strengthening
neighborhood resilience.

In addition, we hope that the value of this type of behavioral health community health worker, who is trained in
trauma response and prevention will be demonstrated in the implementation of this proposal demonstrating
value to the Medicaid program.

[Alternative Payment Methodologies - Optional] Please upload any documentation or visuals you wish to submit in
support of your response. (Note: if you wish to include multiple files, you must combine them into a single
document.)

When you're finished answering the questions on this page, click Mark as Complete. An application cannot be
submitted until all pages are marked as complete. Not finished with this page yet? Click Save or Save & Continue to
fill out the missing information at a later time.



16. Sustainability

Include a narrative that describes how your budget will decrease reliance on Transformation funding over time and
how reimbursements for services and other funding sources will increase and establish sustainability over time.
(i.e., how will your project continue to operate without HTC funding?)

In particular, include how services that address social determinants of health will be funded on an ongoing basis
(for example, through existing payment models, alternative payment methodologies for Medicaid services, or
through other funding sources).

In your narrative, highlight any key assumptions that are critical to making your project sustainable.

Provide your narrative here:

Chicago-Cook Behavioral Health Neighborhood Community Response Collaborative will ensure sustainability in
three ways:

1) Revenue can be generated for the work of the community health workers for specific interventions and
engagements.

2) Value-based arrangements can be developed with MCOs based on outcomes per zip code. Evaluation
and the tracking of metrics will ensure that the information needed for this arrangement will be
available.

3) The Collaborative will work to demonstrate community engagement is critical to improve the health of
a zip-code, this will be shared with the Medicaid program.

4) The educational components and job training programs will move into the educational setting and will
be a long-lasting sustainable product of this work.

5) The Crisis Stabilization Unit will be sustained by revenue that will be generated when it is fully engaged.

6) The data, evaluation and communication infrastructure that is funded to support this work facilitated
by the BHC will serve to generate long-standing capacity for these organizations to work collaboratively
and in an aligned way to better serve the communities most in need. These organization are majority
minority led and have strong connectivity with the community as demonstrated by the 70 letters of
support for this proposal.

[Optional] Please upload any documentation or visuals you wish to submit in support of your response. (Note: if you
wish to include multiple files, you must combine them into a single document.)

When you're finished answering the questions on this page, click Mark as Complete. An application cannot be
submitted until all pages are marked as complete. Not finished with this page yet? Click Save or Save & Continue to
fill out the missing information at a later time.




/“\ Rev. Ira J. Acree, Senior Pastor

. | 1256 North Waller, Chicago, IL 60651
\
GREAT K(;\N 773-378-3300

e www.gsjbchurch.org

The Church with a Heart for God's People!

November 1, 2021

Theresa Eagleson, MSN

Director, lllinois Department of Healthcare and Family Services
Prescott Bloom Building

201 South Grand Avenue, East

Springfield, IL 62763

Dear Director Eagleson,

On behalf of Greater St. John Bible Church, | would like to share my strong support for the lllinois Healthcare Transformation
Collaborative (HTC) application led by the Behavioral Health Consortium (BHC). This application seeks to create the Chicago-
Cook Behavioral Health Neighborhood Community Response Collaborative. The core elements proposed by the
collaborative include implementing a neighborhood-based approach to provide outreach, education and prevention to
facilitate community healing.

This collaborative accomplishes all the goals of the HTC, it is community informed, and once funded will maintain community
input and engagement. This initiative addresses the effects of systemic racism and trauma in Chicago and Cook County
through utilizing outreach, education, and prevention methods to prevent trauma’s downstream effects. There is no
question that this collaborative model will address the known pressing and urgent needs for behavioral health services,
linkages, and early intervention.

Since 2015, the BHC has provided individuals access to a robust continuum of outpatient, community-based, and residential
settings across a wide geographic area located in high need communities including the City of Chicago, as well as Western,
Southern and Northern Cook County. The BHC believes that all people have the right to accessible and affordable high quality
behavioral health care that prevents illness and promotes wellness. Member organizations (1) provide quality health care
that improves the well-being of the communities it serves; (2) embraces the unique needs of specific communities and
cultures through effective and equitable quality care and services that are responsive to diverse cultural beliefs and
practices, preferred languages, and health literacy; (3) seeks to eliminate racial, linguistic, and ethnic health disparities and
empower individuals and families to participate in their own health care; (4) builds consensus and coalitions around
important health issues leading to innovative solutions; and (5) serves low-income and underserved community-areas.

| sincerely recommend that you fund this important application which will engage our high-risk communities in Chicago and
Suburban Cook County in a healing process that will promote transformation and resilience in future generations.

Thank you for your consideration.

Regards,
é/(}l)P/‘. 7/// 7,/’Zm»
Rev. Ira J. Acree, Senior Pastor

Greater St. John Bible Church



November 3, 2021

Theresa Eagleson, MSN

Director, lllinois Department of Healthcare and Family Services
Prescott Bloom Building

201 South Grand Avenue, East

Springfield, IL 62763

Dear Director Eagleson,

On behalf of Sinai Urban Health Institue, | would like to share my strong support for the lllinois Healthcare
Transformation Collaborative (HTC) application led by the Behavioral Health Consortium (BHC). This
application seeks to create the Chicago-Cook Behavioral Health Neighborhood Community Response
Collaborative. The core elements proposed by the collaborative include implementing a neighborhood-
based approach to provide outreach, education and prevention to facilitate community healing.

This collaborative accomplishes all the goals of the HTC, it is community informed, and once funded will
maintain community input and engagement. This initiative addresses the effects of systemic racism and
trauma in Chicago and Cook County through utilizing outreach, education, and prevention methods to
prevent trauma’s downstream effects. There is no question that this collaborative model will address the
known pressing and urgent needs for behavioral health services, linkages, and early intervention.

Since 2015, the BHC has provided individuals access to a robust continuum of outpatient, community-
based, and residential settings across a wide geographic area located in high need communities including
the City of Chicago, as well as Western, Southern and Northern Cook County. The BHC believes that all
people have the right to accessible and affordable high quality behavioral health care that prevents illness
and promotes wellness. Member organizations (1) provide quality health care that improves the well-
being of the communities it serves; (2) embraces the unique needs of specific communities and cultures
through effective and equitable quality care and services that are responsive to diverse cultural beliefs
and practices, preferred languages, and health literacy; (3) seeks to eliminate racial, linguistic, and ethnic
health disparities and empower individuals and families to participate in their own health care; (4) builds
consensus and coalitions around important health issues leading to innovative solutions; and (5) serves
low-income and underserved community-areas.

Sinai Urban Health Institute’s Center for CHW Research, Outcomes and Workforce Development
(CROWD), has extensive experience designing and operationalizing learning collaboratives for
community health workers (CHWSs). These in-person or virtual sessions are designed to cultivate a
community of practice where CHWs share learnings and best practices. Together with the CROWD
training team, participants pose questions and concerns with their peers for feedback and support,
creating new knowledge to advance the work. In addition to cultivating a positive and supportive
learning environment for CHWs or those looking to enter the field, CROWD has developed a
comprehensive CHW training program to provide people with a solid foundation to succeed in the role.
This CORE skills training is eligible for course credit at Malcolm X College. We are piloting a new three
month, Population Health training program in Spring 2022, to allow CHWs to receive specialized training
in one of three areas: Health education & disease management, Care Coordination or Behavioral
Health. SUHI’s rich history in community health work have provided our trainers with a unique
understanding of the role and how it functions in its various capacities.



| sincerely recommend that you fund this important application which will engage our high-risk
communities in Chicago and Suburban Cook County in a healing process that will promote transformation
and resilience in future generations.

Thank you for your consideration.
Regards,

Pryscilla Bolander
Program Manager
Sinai Urban Health Institute



Administrative Offices e 700S. Clinton St. e Chicago, IL 60607
312.787.0208 e 312.787.9663fax e www.tasc.org

November 5, 2021

Ms. Theresa Eagleson, MSN

Director, lllinois Department of Healthcare and Family Services
Prescott Bloom Building

201 South Grand Avenue, East

Springfield, IL 62763

Dear Director Eagleson,

| am writing to express my strong support for the Healthcare Transformation Collaboratives (HTC) application,
led by the Behavioral Health Consortium (BHC), submitted to the Illinois Department of Healthcare and Family
Services. In alignment with HTC aims, BHC seeks to create the Chicago-Cook Behavioral Health Neighborhood
Community Response Collaborative. The core elements proposed by the Collaborative include implementing a
neighborhood-based approach to provide outreach, education and prevention to facilitate community healing.

Since 2015, the BHC has provided individuals access to a robust continuum of outpatient, community-based, and
residential settings across a wide geographic area located in high need communities including the City of
Chicago, as well as Western, Southern and Northern Cook County. The BHC believes that all people have the
right to accessible and affordable high quality behavioral health care that prevents illness and promotes
wellness. Member organizations 1) provide quality health care that improves the well-being of the communities
they serve; 2) embrace the unique needs of specific communities and cultures through effective and equitable
quality care and services that are responsive to diverse cultural beliefs and practices, preferred languages, and
health literacy; 3) seek to eliminate racial, linguistic, and ethnic health disparities and empower individuals and
families to participate in their own health care; 4) build consensus and coalitions around important health issues
leading to innovative solutions; and 5) serve low-income and underserved community areas.

TASC, Inc. (Treatment Alternatives for Safe Communities) is a not-for-profit organization with extensive
experience in providing behavioral health recovery management services for individuals with substance use and
mental health disorders, and facilitating access to community-based treatment and recovery for persons
involved in lllinois’ criminal justice, corrections, juvenile justice, child welfare, and other public systems. Since
1976, our organization has worked closely with healthcare providers, policymakers, academic institutions, and
community representatives to see that underserved populations are linked to the services they need while
achieving the most efficient use of clinical and financial resources. TASC currently provides direct services to
thousands of adults and youth each year. A primary aim of our programming is to deliver appropriate solutions
that result in positive, safe, healthy, and pro-social behavioral outcomes in collaboration with system partners.

The proposed Collaborative accomplishes the goals of the HTC, is community informed and, once funded, will
maintain community input and engagement. To prevent trauma’s downstream effects, this initiative will attend
to systemic racism and trauma in Chicago and Cook County by utilizing known outreach, education, and
prevention methods. There is no question that this collaborative model will address the well-understood
pressing and urgent needs for behavioral health services, linkages, and early intervention. If funded, TASC will be
happy to designate agency staff to serve on the Collaborative’s advisory committee, and refer clients who might
benefit from BHC partner services.

Again, TASC strongly supports the BHC on this important HTC initiative, which will engage our high-risk
communities in Chicago and Suburban Cook County in a healing process that will promote transformation and
resilience in future generations.

Inservice, 4~ X 78
\ 3 \
\ \ \
) \ J
“~.Joel K. Johnson ~—

President & CEO
cc: Teresa Duran, Executive Assistant to President & CEO, TASC

Rebuilding lives. Strengthening communities. Restoring hope.
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Theresa Eagleson, MSN

Director, Itlinois Department of Healthcare and Family Services
Prescott Bloom Building

201 South Grand Avenue, East

Springtield, IL 62763

Dear Director Eagleson,

On behalf of the Southland Human Services Leadership Council, we would like to share our strong support for the
Tllinois Healthcare Transformation Collaborative (HTC) application led by the Behavioral Health Consortium (BHC).
This application seeks to create the Chicago-Cook Behavioral Health Neighborhood Community Response
CoHabaorative. The core elements proposed by the collaborative include implementing a neighborhood-based approach to
provide outreach, education and prevention to facilitate community healing,

This collaborative accomplishes all the goals of the HTC, it is community informed, and once funded will maintain
community input and engagement. This initiative addresses the effects of systemic racism and trauma in Chicago and
Cook County through utilizing outreach, education, and prevention methods to prevent trauma’s downstream
effects. There is no question that this collaborative model will address the known pressing and urgent needs for behavioral
health services, linkages, and early intervention.

Since 2015, the BHC has provided individuals access to a robust continuum of outpatient, community-based, and
residential settings across a wide geographic area located in high need communities including the City of Chicago, as well
as Western, Southern and Northern Cook County. The BHC believes that all people have the right to accessible and
affordable high quality behavioral health care that prevents illness and promotes weliness. Member
organizations (1) provide quality health care that improves the well-being of the communities it serves; (2) embraces the
unique needs of specific communities and cultures through effective and equitable quality care and services that are
responsive to diverse cultural beliefs and practices, preferred languages, and health literacy; (3) seeks to eliminate racial,
linguistic, and ethnic health disparities and empower individuals and families to participate in their own health
care; (4) builds consensus and coalitions around important health issues leading to innovative solutions; and (5) serves
low-income and underserved community-areas.

We sincerely recommend that you fund this important application which will engage our high-risk communities in
Chicago and Suburban Cook County in a healing process that will promote transformation and resilience in future

generations.

Thank you for your consideration.

Sincerely,

Al

f Jay Readey
SHSLC Co-Chair SHSLC Co-Chair
CEO President
Community Service Partners, Inc. Neighborscapes
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11/8/2021

Theresa Eagleson, MSN

Director, lllinois Department of Healthcare and Family Services
Prescott Bloom Building

201 South Grand Avenue, East

Springfield, IL 62763

Dear Director Eagieson,

On behalf of NeighborScapes, | would like to share my strong support for the lilinois Healthcare
Transformation Collaborative (HTC) application led by the Behavioral Health Consortium (BHC).
This application seeks to create the Chicago-Cook Behavioral Health Neighborhood Community
Response Collaborative. The core elements proposed by the collaborative include
implementing a neighborhood-based approach to provide outreach, education and prevention
to facilitate community healing.

This collaborative accomplishes all the goals of the HTC, it is community informed, and once
funded will maintain community input and engagement. This initiative addresses the effects of
systemnic racism and trauma in Chicago and Cook County through utilizing outreach, education,
and prevention methods to prevent trauma’s downstream effects. There is no question that this
collaborative model will address the known pressing and urgent needs for behavioral health
services, linkages, and early intervention.

Since 2015, the BHC has provided individuals access to a robust continuum of outpatient,
community-based, and residential settings across a wide geographic area located in high need
communities including the City of Chicago, as well as Western, Southern and Northern Cook
County. The BHC believes that all people have the right to accessible and affordable high quality
behavioral health care that prevents iliness and promotes wellness. Member

organizations (1) provide quality health care that improves the well-being of the communities it
serves; (2) embraces the unique needs of specific communities and cultures through effective
and equitable quality care and services that are responsive to diverse cultural beliefs and
practices, preferred languages, and health literacy; (3) seeks to eliminate racial, linguistic, and
ethnic health disparities and empower individuals and families to participate in their own health
care; (4) builds consensus and coalitions around important health issues leading to innovative
soltutions; and (5) serves low-income and underserved community-areas.




i sincerely recommend that you fund this important application which will engage our high-risk
communities in Chicago and Suburban Cook County in a healing process that will
promote transformation and resilience in future generations.

Thank you for your consideration.

Ay 7
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November 5, 2021

Theresa Eagleson, MSN

Director, Illinois Department of Healthcare and Family Services
Prescott Bloom Building

201 South Grand Avenue, East

Springfield, IL 62763

Dear Director Eaglesen,

On behalf of Harold Colbert Jones Memorial Community Center (Jones Center), I would
like to share my strong support for the Illinois Healthcare Transformation Collaborative (HTC)
application led by the Behavioral Health Consortium (BHC). This application seeks to create the
Chicago-Cook Behavioral Health Neighborhood Community Response Collaborative. The
core elements proposed by the collaborative include implementing a neighborhood-based
approach to provide outreach, education and prevention to facilitate community healing. As a
community-based organization serving the South Suburbs for over 100 years, we can attest to
the need for these services.

This collaborative accomplishes all the goals of the HTC, it is community informed, and once
funded will maintain community input and engagement. This initiative addresses the effects of
inequity and trauma in Chicago and Cook County through utilizing outreach, education, and
prevention methods to prevent trauma’s downstream effects. There is no question that this
collaborative model will address the known pressing and urgent needs for behavioral health
services, linkages, and early intervention.

Since 2015, the BHC has provided individuals access to a robust continuum of outpatient,
community-based, and residential settings across a wide geographic area located in high need
communities including the City of Chicago, as well as Western, Southern and Northern Cook
County. The BHC believes that all people have the right to accessible and affordable high-
quality behavioral health care that prevents illness and promotes wellness. Member
organizations (1) provide quality health care that improves the well-being of the communities it
serves; (2) embraces the unique needs of specific communities and cultures through effective
and cquitable quality care and services that are responsive to diverse cultural belicfs and
practices, preferred languages, and healih literacy; (3) seeks to eliminate racial, linguistic, and
ethnic health disparities and empower individuals and families to participate in their own health
care; (4) builds consensus and coalitions around important health issues leading to innovative
solutions; and (5) serves low-income and underserved community-areas.

1 sincerely recommend that you fund this important application which will engage our high-risk
communities in Chicago and Suburban Cook County in a healing process that will promote
transformation and resilience in future generations. Thank you for your consideration.

Regards,

Chow 2 Poor

Cheryl L. Roop, Executive Director

www.jonescenter.org

220 East 15th Street - Chicago Heights, iL 60411 - Phone (708} 757-5395 - Fax: (708) 757-3114




November 5, 2021

Theresa Eagleson, MSN

Director, Hiinois Department of Healthcare and Family Services
Prescott Bloom Building

201 South Grand Avenue, East

Springfield, IL 62763

Dear Director Eagleson,

On behalf of Calumet Area Industrial Commission | would like to share my strong support for the lllinois
Healthcare Transformation Collaborative {HTC) application led by the Behavioral Health Consortium
(BHC). This application seeks to create the Chicago-Cook Behavioral Health Neighborhood Community
Response Collaborative. The core elements proposed by the collaborative include implementing a
neighborhood-based approach to provide outreach, education and prevention to facilitate community
healing.

This coltaborative accomplishes all the goals of the HTC, it is community informed, and once funded will
maintain community input and engagement. This initiative addresses the effects of systemic racism and
trauma in Chicago and Cook County through utilizing outreach, education, and prevention methods to
prevent trauma’s downstream effects. There is no question that this collaborative model will address the
known pressing and urgent needs for behavioral health services, linkages, and early intervention.

Since 2015, the BHC has provided individuals access to a robust continuum of outpatient, community-
based, and residential settings across a wide geographic area located in high need communities including
the City of Chicago, as well as Western, Southern and Northern Cook County. The BHC believes that all
people have the right to accessible and affordable high quality behavioral health care that prevents illness
and promotes wellness. Member organizations (1) provide quality health care that improves the well-
being of the communities it serves; {2) embraces the unique needs of specific communities and cuitures
through effective and equitable quality care and services that are responsive to diverse cultural beliefs
and practices, preferred languages, and health literacy; (3) seeks to eliminate racial, linguistic, and ethnic
health disparities and empower individuals and families to participate in their own health care; (4) builds
consensus and coalitions around important health issues leading to innovative solutions; and (5) serves
low-income and underserved community-areas.

| sincerely recommend that you fund this important application which will engage our high-risk
communities in Chicago and Suburban Cock County in a healing process that will promote transformation
and resilience in future generations.

Thank you for your consideration.

Regards,

Meredith Thetford
Job Developer/Recruiter
Calumet Area Industrial Commission
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November 5, 2021

Theresa Eagleson, MSN

Director, 1llinois Department of Healthcare and Family Services
Prescott Bloom Building

201 South Grand Avenue, East

Springfield, IL 62763

Dear Director Eagleson,

On behalf of South Suburban Council { would like to share my strong support
for the Iilinois Healthcare Transformation Collaborative {HTC) application led
by the Behavioral Health Consortium (BHC). This application seeks to create
the Chicago-Cook Behavioral Health Neighborhood Community Response
Collaborative. The core elements proposed by the collaborative include
implementing a neighborhood-based approach to provide outreach, education
and prevention to facilitate community healing.

This collaborative accomplishes all the goals of the HTC, it is community
informed, and once funded will maintain community input and engagement.
This initiative addresses the effects of systemic racism and trauma in Chicago
and Cook County through utilizing outreach, education, and prevention
methods to prevent trauma’s downstream effects. There is no question that
this collaborative model will address the known pressing and urgent needs for
behavioral health services, linkages, and early intervention.

Since 2015, the BHC has provided Individuals access to a robust continuum of
outpatient, community-based, and residential setiings across a wide
geographic area located in high need communities including the City of
Chicago, as well as Western, Southern and Northern Cook County. The BHC
believes that all people have the right to accessible and affordable high quality
behavioral health care that prevents iliness and promotes wellness. Member
organizations (1) provide quality health care that improves the well-being of
the communities it serves; (2} embraces the unique needs of specific
communities and cultures through effective and equitable quality care and
services that are responsive to diverse cultural beliefs and practices, preferred
languages, and health fiteracy; (3) seeks to eliminate racial, linguistic, and
ethnic health disparities and empower individuals and families to participate
in their own health care; (4) builds consensus and coalitions around important
health issues leading to innovative solutions; and (5) serves low-income and
underserved community-areas.

Pesitivity. Power. Perseverasnce.

5936 W. Lake Street « Chicago, llinois 60644-1833 . Tel: (773) 378-4195

Fax:(773)378-8190 . E-mail: sorsello@pZonline.org
wehsite: www.preventionpartnership.org




| sincerely recommend that you fund this important application which
will engage our high-risk communities in Chicago and Suburban Cook
County in a healing process that will promote transformation and
resilience in future generations.

Thank you for your consideration.

Albeft L, rselio, MS
Executive Director

Regards,
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Theresa Eagleson, MSN

Director, Illinois Department of Healthcare and Family Services
Prescott Bloom Building

201 South Grand Avenue, East

Springfield, IL 62763

Dear Director Eagleson:

On behalf of Rich Township, I would like to share my strong support for the Illinois Healthcare
Transformation Collaborative (HTC) application led by the Behavioral Health Consortium (BHC).
This application seeks to create the Chicago-Cook Behavioral Health Neighborhood Community
Response Collaborative, The core elements proposed by the collaborative include implementing a
neighborhood-based approach to provide outreach, education, and prevention to facilitate
community healing.

This collaborative accomplishes all the goals of the HTC, it is community informed, and once
funded will maintain community input and engagement. This initiative addresses the effects of
systentic racism and trauma in Chicago and Cook County through utilizing outreach, education,
and prevention methods to prevent trauma’s downstream effects. There is no question that this
collaborative model will address the known pressing and urgent needs for behavioral health
services, linkages, and early intervention.

Since 2015, the BHC has provided individuals access to a robust continuum of outpatient,
community-based, and residential settings across a wide geographic area located in high need
communities including the City of Chicago, as well as Western, Southern and Northern Cook
County. The BHC believes that all people have the right to accessible and affordable high quality
behavioral health care that prevents illness and promotes weliness, Member organizations (1)
provide quality health care that improves the well-being of the communities it serves; (2) embraces
the unique needs of specific communities and cultures through effective and equitable quality care
and services that are responsive to diverse cultural beliefs and practices, preferred languages, and
heaith literacy; (3) seeks to eliminate racial, linguistic, and ethnic health disparities and empower
individuals and families to participate in their own health care; (4) builds consensus and coalitions
around important health issues leading to innovative solutions; and (5) serves low-income and
underserved community-areas.

22013 Governors Hwy. - Richton Park, [1. 60471 (708) 748-6722 Fax (708) 748-8796
Senior Center - 297 Liberty Drive, Park Forest, I 60466 (708) 748-5454 Fax (708) 748-5264 -
T.T.Y. #708-748-0376  E-mail: contactus@richtownship.org e



Theresa Eagleson, MSN
November 5, 2021
Page 2

I sincerely recommend that you fund this important application which will engage our high-risk
communities in Chicago and Suburban Cook County in a healing process that will promote
transformation and resilience in future generations.

Thank you for your consideration.

Rezds,

Calvin Jordan, Supervisor
Rich Township




November 5, 2021

Theresa Eagleson, MSN

Director, lliinois Department of Healthcare and Family Services
Prescott Bloom Building

201 South Grand Avenue, East

Springfield, IL 62763

Dear Director Eagleson,

On behalf of United Way of Metro Chicago, | would like to share my strong support for the illinois
Healthcare Transformation Collaborative (HTC} application led by the Behavioral Health Consortium
{BHC). This application seeks to create the Chicago-Cook Behavioral Health Neighborhood Community
Response Collaborative. The core elements proposed by the collaborative include implementing a
neighborhood-based approach to provide outreach, education and prevention to facilitate community
healing.

This collaborative accomplishes all the goals of the HTC, it is community informed, and once funded will
maintain community input and engagement. This initiative addresses the effects of systemic racism and
trauma in Chicago and Cook County through utilizing outreach, education, and prevention methods to
prevent trauma’s downstream effects. There is no question that this collaborative mode! will address the
known pressing and urgent needs for behavioral health services, linkages, and early intervention.

Since 2015, the BHC has provided individuals access to a robust continuum of outpatient, community-
based, and residential settings across a wide geographic area located in high need communities including
the City of Chicago, as well as Western, Southern and Northern Cook County. The BHC believes that all
people have the right to accessible and affordable high quality behavioral health care that prevents iliness
and promotes wellness. Member organizations (1) provide quality health care that improves the well-
being of the communities it serves; (2} embraces the unique needs of specific communities and cultures
through effective and equitable quality care and services that are responsive to diverse cultural beliefs
and practices, preferred languages, and health literacy; {3) seeks to eliminate racial, linguistic, and ethnic
health disparities and empower individuals and families to participate in their own health care; (4) builds
consensus and coalitions around important health issues leading to innovative solutions; and (5) serves
low-income and underserved community-areas.

| sincerely recommend that you fund this important application which will engage our high-risk
communities in Chicago and Suburban Cook County in a healing process that will promote transformation
and resilience in future generations. Thank you in advance for your consideration.

Regards,

Tl Wty

Maya Hardy
Chief Professional Officer
United Way of Metro Chicago
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November 5, 2021

Theresa Eagleson, MSN

Director, Hlinois Department of Healthcare and Family Services
Prescott Bloom Building

201 South Grand Avenue, East

Springfield, iL 62763

Dear Director Eagleson,

], State Representative Debbie Meyers-Martin write in support of the lllinois Healthcare Transformation
Collaborative (HTC) application led by the Behavioral Health Consortium (BHC). This application seeks to create the
Chicago-Cook Behavioral Health Neighborhood Community Response Collaborative. The core elements proposed
by the collaborative include implementing a neighborhood-based approach to provide outreach, education and
prevention to facilitate community healing.

This collaborative accomplishes all the goals of the HTC, it Is community informed, and once funded will maintain
community input and engagement. This initiative addresses the effects of systemic racism and trauma in Chicago
and Cook County through utilizing outreach, education, and prevention methods to prevent trauma’s downstream
effects. There is no question that this collaborative model will address the known pressing and urgent needs for
behavioral health services, linkages, and early intervention.

Since 2015, the BHC has provided individuals access to a robust continuum of outpatient, community-based, and
residential settings across a wide geographic area located in high need communities including the City of Chicago,
as well as Western, Southern and Northern Cook County. The BHC believes that all people have the right to accessible
and affordable high quality behavioral health care that prevents illness and promotes weliness. Member
organizations (1) provide quality heaith care that improves the well-being of the communities it serves; (2) embraces
the unigue needs of specific communities and cultures through effective and equitable quality care and services that
are responsive to diverse cultural beliefs and practices, preferred languages, and health literacy; (3) seeks 1o
eliminate racial, linguistic, and ethnic health disparities and empower individuals and families to participate in their
own health care; (4) builds consensus and coalitions around important health issues leading to innovative solutions;
and {5) serves low-income and underserved community-areas.

| sincerely endorse funding for this important application which will engage our high-risk communities in Suburban
and Chicago Cook County in a healing process that will promote transformation and resilience in future generations.

Thank you Director Eagleson for your consideration.
Best Regards,
N
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November 5, 2021

Theresa Eagleson, MSN

Director, lllinois Department of Healthcare and Family Services
Prescott Bloom Building

201 South Grand Avenue, East

Springfield, IL 62763

Dear Director Eagleson,

On behalf of Cook County Department of Public Health {(CCDPH), [ would like to
share my strong support for the Illinois Healthcare Transformation Collaborative
(HTC) application led by the Behavioral Health Consortium (BHC). This application
seeks to create the Chicago-Cook Behavioral Health Neighborhood Community
Response Collaborative. The core elements proposed by the collaborative include
implementing a neighborhood-based approach to provide outreach, education and
prevention to facilitate community healing.

CCDPH is the nationally accredited, state-certified local health department for 2.5
million residents and 120 Cook County suburbs. Through our behavioral health
initiatives and across our programs, CCDPH works to achieve health equity for all
suburban Cook County residents through its programs, services, and advocacy for the
environmental and social conditions necessary for physical, mental, and social well-
being. COVID-19 pandemic has exacerbated the need for linkages to care and
comprehensive, compassionate behavioral health services. We will support the
partners involved in suburban efforts and align with our programs.

This collaborative accomplishes all the goals of the HTC, it is community informed,
and once funded will maintain community input and engagement. This initiative
addresses the effects of systemic racism and trauma through utilizing outreach,
education, and prevention methods to prevent trauma’s downstream effects. There is
no question that this collaborative model will address the known pressing and urgent
needs for behavioral health services, linkages, and early intervention.

Cook County Department of Public Health « 7556 West Jackson Blvd. - Forest Park, IL 60130 . (708) 836-8600 - cookcountypublichealth.org




Since 2015, the BHC has provided individuals access to a robust continuum of
outpatient, community-based, and residential settings across a wide geographic area
located in high need communities in Western, Southern and Northern Cook County.
The BHC believes that all people have the right to accessible and affordable high
quality behavioral health care that prevents illness and promotes wellness.

I sincerely recommend that you fund this important application to engage our high-
risk communities in Suburban Cook County in a healing process that will promote
resilience in future generations.

Thank you for your consideration.

Regards,

Kiran Joshi, MD, MPH
Senior Medical Officer and Co-Lead
Cook County Department of Public Health

Cook County Department of Public Health » 7556 West Jackson Blvd. « Forest Park, IL 60130 - (708) 836-8600 - coockcountypublichealth.org
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Theresa Eagleson, MSN

Director, Illinois Department of Healthcare and Family Services
Prescott Bloom Building

201 South Grand Avenue, East

Springfield, IL 62763

Dear Director Eagleson,

I would like to share my strong support for the Illinois Healthcare Transformation Collaborative (HTC) application
led by the Behavioral Health Consortium (BHC). This application seeks to create the Chicago-Cook Behavioral Health
Neighborhood Community Response Collaborative. The core elements proposed by the collaborative include
implementing a neighborhood-based approach to provide outreach, education and prevention to facilitate community
healing.

This collaborative accomplishes all the goals of the HTC, it is community informed, and once funded will maintain
community mput and engagement. This initiative addresses the effects of systemic racism and trauma in Chicago and
Cook County through utilizing outreach, education, and prevention methods to prevent trauma’s downstream effects.
There is no question that this collaborative model will address the known pressing and urgent needs for behavioral
health services, linkages, and early intervention.

Since 2015, the BHC has provided individuals access to a robust continuum of outpatient, community-based, and
residential settings across a wide geographic area located in high need communities including the City of Chicago, as
well as Western, Southern and Northern Cook County. The BHC believes that all people have the right to accessible
and affordable high quality behavioral health care that prevents illness and promotes wellness. Member organizations
(1) provide quality health care that improves the well-being of the communities it serves; (2) embraces the unique
needs of specific communities and cultures through effective and equitable quality care and services that are
responsive to diverse cultural beliefs and practices, preferred languages, and health literacy; (3) seeks to eliminate
racial, linguistic, and ethnic health disparities and empower individuals and families to participate in their own health
care; (4) builds consensus and coalitions around important health issues leading to innovative solutions; and (5) serves
low-income and underserved community-areas.

I sincerely recommend that you fund this important application which will engage our high-risk communities in
Chicago and Suburban Cook County in a healing process that will promote transformation and resilience in future
generations.

Regards,

Senator Antonio Mufioz
1% Senate District
Assistant Majority Leader




November 4, 2021

Theresa Eagleson, MSN

Director, lllinois Department of Healthcare and Family Services
Prescott Bloom Building

201 South Grand Avenue, East

Springfield, IL 62763

Dear Director Eagleson,

On behalf of the 25" Ward Aldermanic Office, | would like to share my strong support for the lllinois
Healthcare Transformation Collaborative (HTC) application led by the Behavioral Health Consortium
(BHC). This application seeks to create the Chicago-Cook Behavioral Health Neighborhood Community
Response Collaborative. The core elements proposed by the collaborative include implementing a
neighborhood-based approach to provide outreach, education and prevention to facilitate community
healing.

This collaborative accomplishes all the goals of the HTC, it is community informed, and once funded will
maintain community input and engagement. This initiative addresses the effects of systemic racism and
trauma in Chicago and Cook County through utilizing outreach, education, and prevention methods to
prevent trauma’s downstream effects. There is no question that this collaborative model will address the
known pressing and urgent needs for behavioral health services, linkages, and early intervention.

Since 2015, the BHC has provided individuals access to a robust continuum of outpatient, community-
based, and residential settings across a wide geographic area located in high need communities including
the City of Chicago, as well as Western, Southern and Northern Cook County. The BHC believes that all
people have the right to accessible and affordable high quality behavioral health care that prevents illness
and promotes wellness. Member organizations (1) provide quality health care that improves the well-
being of the communities it serves; (2) embraces the unique needs of specific communities and cultures
through effective and equitable quality care and services that are responsive to diverse cultural beliefs
and practices, preferred languages, and health literacy; (3) seeks to eliminate racial, linguistic, and ethnic
health disparities and empower individuals and families to participate in their own health care; (4) builds
consensus and coalitions around important health issues leading to innovative solutions; and (5) serves
low-income and underserved community-areas.

| sincerely recommend that you fund this important application which will engage our high-risk
communities in Chicago and Suburban Cook County in a healing process that will promote transformation
and resilience in future generations.

Thank you for your consideration.

Regards,

By §yhusl

Byron Sigcho-Lopez
Alderman
25™ Ward



Tuesday, November 9th, 2021

Theresa Eagleson, MSN

Director, lllinois Department of Healthcare and Family Services
Prescott Bloom Building

201 South Grand Avenue, East

Springfield, IL 62763

Dear Director Eagleson,

| would like to share my strong support for the Illinois Healthcare Transformation Collaborative (HTC)
application led by the Behavioral Health Consortium (BHC). This application seeks to create the
Chicago-Cook Behavioral Health Neighborhood Community Response Collaborative. The core elements
proposed by the collaborative include implementing a neighborhood-based approach to provide
outreach, education and prevention to facilitate community healing.

This collaborative accomplishes all the goals of the HTC, it is community informed, and once funded will
maintain community input and engagement. This initiative addresses the effects of systemic racism and
trauma in Chicago and Cook County through utilizing outreach, education, and prevention methods to
prevent trauma’s downstream effects. There is no question that this collaborative model will address the
known pressing and urgent needs for behavioral health services, linkages, and early intervention.

Since 2015, the BHC has provided individuals access to a robust continuum of outpatient,
community-based, and residential settings across a wide geographic area located in high need
communities including the City of Chicago, as well as Western, Southern and Northern Cook County. The
BHC believes that all people have the right to accessible and affordable high quality behavioral health
care that prevents illness and promotes wellness. Member organizations (1) provide quality health care
that improves the well-being of the communities it serves; (2) embraces the unique needs of specific
communities and cultures through effective and equitable quality care and services that are responsive
to diverse cultural beliefs and practices, preferred languages, and health literacy; (3) seeks to eliminate
racial, linguistic, and ethnic health disparities and empower individuals and families to participate in
their own health care; (4) builds consensus and coalitions around important health issues leading to
innovative solutions; and (5) serves low-income and underserved community-areas.

| sincerely recommend that you fund this important application which will engage our high-risk
communities in Chicago and Suburban Cook County in a healing process that will promote
transformation and resilience in future generations.

Thank you for your consideration.

Regards,

Mol

Maria Hadden
Alderwoman, Chicago’s 49th Ward
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November 9, 2021

Theresa Eagleson, MSN

Director, Illinois Department of Healthcare and Family Services
Prescott Bloom Building

201 South Grand Avenue, East

Springfield, IL 62763

RE: Support Letter for the Illinois Healthcare Transformation Collaborative (HTC)

Dear Director Eagleson,

I am writing in support of the Illinois Healthcare Transformation Collaborative (HTC) application led by the
Behavioral Health Consortium (BHC). This application seeks to create the Chicago-Cook Behavioral Health
Neighborhood Community Response Collaborative. The core elements proposed by the collaborative include
implementing a neighborhood-based approach to provide outreach, education, and prevention to facilitate
community healing.

This collaborative accomplishes all the goals of the HTC, it is community informed, and once funded will maintain
community input and engagement. This initiative addresses the effects of systemic racism and trauma in Chicago
and Cook County through utilizing outreach, education, and prevention methods to prevent trauma’s downstream
effects. There is no question that this collaborative model will address the known pressing and urgent needs for
behavioral health services, linkages, and early intervention.

Since 2015, the BHC has provided individuals access to a robust continuum of outpatient, community-based, and
residential settings across a wide geographic area located in high need communities including the City of Chicago,
as well as Western, Southern and Northern Cook County. The BHC believes that all people have the right to
accessible and affordable high quality behavioral health care that prevents illness and promotes wellness. Member
organizations (1) provide quality health care that improves the well-being of the communities it serves; (2) embraces
the unique needs of specific communities and cultures through effective and equitable quality care and services that
are responsive to diverse cultural beliefs and practices, preferred languages, and health literacy; (3) seeks to
eliminate racial, linguistic, and ethnic health disparities and empower individuals and families to participate in their
own health care; (4) builds consensus and coalitions around important health issues leading to innovative solutions;
and (5) serves low-income and underserved community-areas.

As the Cook County Commissioner of the 7" district, | have witnessed firsthand the need for behavioral health
services provided by trusted community providers. | believe BHC’s proposed application to develop the Chicago-
Cook Behavioral Health Neighborhood Community Response Collaborative will be able to provide much needed


mailto:Alma.Anaya@cookcountyil.gov

services. Their efforts will engage our high-risk communities in Chicago and Suburban Cook County in a healing
process that will promote transformation and resilience in future generations. If you have any questions, please feel
free to contact me at alma.anaya@cookcountyil.gov.

Thank you for your consideration.

Sincerely,

~
\

Alma E. Anaya
Cook County Commissioner, 7" District
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Dear Director Eagleson, il

On behalf of Cook County, | would like to share my strong support for the lllinois Healthcare Transformation Collaborative (HTC)
application led by the Behavioral Health Consortium (BHC). This application seeks to create the Chicago-Cook Behavioral
Health Neighborhood Community Response Collaborative. The core elements proposed by the collaborative include
implementing a neighborhood-based approach to provide outreach, education and prevention to facilitate community healing.

This collaborative accomplishes all the goals of the HTC, it is community informed, and once funded will maintain community
input and engagement. This initiative addresses the effects of systemic racism and trauma in Chicago and Cook County through
utilizing outreach, education, and prevention methods to prevent trauma’s downstream effects. There is no question that this
collaborative model will address the known pressing and urgent needs for behavioral health services, linkages, and early
intervention.

Since 2015, the BHC has provided individuals access to a robust continuum of outpatient, community-based, and residential
settings across a wide geographic area located in high need communities including the City of Chicago, as well as Western,
Southern and Northern Cook County. The BHC believes that all people have the right to accessible and affordable high quality
behavioral health care that prevents illness and promotes wellness. Member organizations (1) provide quality health care that
improves the well-being of the communities it serves; (2) embraces the unique needs of specific communities and cultures
through effective and equitable quality care and services that are responsive to diverse cultural beliefs and practices, preferred
languages, and health literacy; (3) seeks to eliminate racial, linguistic, and ethnic health disparities and empower individuals and
families to participate in their own health care; (4) builds consensus and coalitions around important health issues leading to
innovative solutions; and (5) serves low-income and underserved community-areas.

| sincerely recommend that you fund this important application which will engage our high-risk communities in Chicago and
Suburban Cook County in a healing process that will promote transformation and resilience in future generations.

Thank you for your consideration.

-

Regards,

) f
Cepaak
Deborah Sims : '
5t District Commissioner
President Pro-Tempore
Cook County Board of Commissioners

The 5th District of Cook County.
Bringing County Government to the People.

@Pﬁmmﬂacympaper
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November 8, 2021

Theresa Nihill, COO

Metropolitan Family Services

Member of the Behavioral Health Consortium
101 N. Wacker, 17th Floor

Chicago, IL 60606

Dear Theresa Nihill,

I Susan Sadlowski Garza Alderwoman of the 10" ward, would like to share my strong
support for the Illinois Healthcare Transformation Collaborative (HTC) application
led by the Behavioral Health Consortium (BHC). This, agpllcatlon seeks to create the
Chicago-Cook Behavioral Health Nelghborhood Commiunity Résponse Collaborative.
The core elements proposed by the collaborative include implementing a
neighborhood-based approach to provide outreach, education and prevention to
facilitate community healing.

This collaborative accomplishes all the goals of the HTC, it is community informed,
and once funded will maintain community input and engagement. This initiative
addresses the effects of systemic racism and trauma in Chicago and Cook County
through utilizing outreach, education, and prevention methods to prevent trauma’s
downstream effects. There is no question that this collaborative model will address the
known pressing and urgent needs for behavioral health services, linkages, and early
intervention.

Since 2015, the BHC has provided individuals access to a robust continuum of
outpatient, community-based, and residential settings across a wide geographic area
located in high need communities including the City of Chicago, as well as Western,
Southern and Northern Cook County. The BHC believes that all people have the right
to accessible and affordable high quality behavioral health care that prevents illness
and promotes wellness. Member organizations (1) provide quality health care that
improves the well-being of the communities it serves; (2) embraces the unique needs
of specific communities and cultures through effective and equitable quality care and
services that are responsive to diverse cultural beliefs and practices, preferred
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languages, and health literacy; (3) seeks. to eliminate racial, linguistic, and ethnic
health disparities and empower individuals and families to participate in their own
health care; (4) builds consensus and coalitions around important health issues leading
to innovative solutions; and (5) serves low-income and underserved community-areas.

I sincerely recommend that you fund this important application which will engage our
high-risk communities in Chicago and Suburban Cook County in a healing process
that will promote transformation and resilience in future generations.

Thank you for your consideration. ’

Sincerely,

10% Ward Alderwoman
Susan Sadlowski Garza

Printed in House



DISTRICT OFFICE:

4374 S. ARCHER AVENUE
CHICAGO, IL 60632
773-236-0117
district@repaaronortiz.com

CAPITOL OFFICE:
258-W STRATTON BLDG
SPRINGFIELD, IL 62704
217-782-1117

Aaron M. Ortiz

STATE REPRESENTATIVE
1st DISTRICT

November 9th, 2021

To: Theresa Eagleson, MSN
Director, Illinois Department of Healthcare and Family Services
Prescott Bloom Building
201 South Grand Avenue, East
Springfield, IL 62763

Re:  Letter of Support - Illinois Healthcare Transformation Collaborative (HTC) application
Dear Director Eagleson,

As the State Representative of the 1st District, I would like to share my strong support for the Illinois Healthcare
Transformation Collaborative (HTC) application led by the Behavioral Health Consortium (BHC). This application seeks
to create the Chicago-Cook Behavioral Health Neighborhood Community Response Collaborative. The core elements
proposed by the collaborative include implementing a neighborhood-based approach to provide outreach, education, and
prevention to facilitate community healing.

This collaborative accomplishes all the goals of the HTC, it is community informed, and once funded will maintain
community input and engagement. This initiative addresses the effects of systemic racism and trauma in Chicago and
Cook County through utilizing outreach, education, and prevention methods to prevent trauma’s downstream effects.
There is no question that this collaborative model will address the known pressing and urgent needs for behavioral health
services, linkages, and early intervention.

Since 2015, the BHC has provided individuals access to a robust continuum of outpatient, community-based, and
residential settings across a wide geographic area located in high need communities including the City of Chicago, as well
as Western, Southern and Northern Cook County. The BHC believes that all people have the right to accessible and
affordable high-quality behavioral health care that prevents illness and promotes wellness. Member organizations (1)
provide quality health care that improves the well-being of the communities it serves; (2) embraces the unique needs of
specific communities and cultures through effective and equitable quality care and services that are responsive to diverse
cultural beliefs and practices, preferred languages, and health literacy; (3) seeks to eliminate racial, linguistic, and ethnic
health disparities and empower individuals and families to participate in their own health care; (4) builds consensus and
coalitions around important health issues leading to innovative solutions; and (5) serves low-income and underserved
community-areas.

I sincerely recommend that you fund this important application which will engage our high-risk communities in Chicago
and Suburban Cook County in a healing process that will promote transformation and resilience in future generations.

Thank you for your consideration.

Regards,

oo Gl

Aarén M. Ortiz, State Representative, 1st District of Illinois
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November 9, 2021

Theresa Nihill

Slate Representative « 341h District
Repsmith34 @ gmall.com

Chief Operating Officer, Metropolitan Family Services
Member of the Behavioral Health Consortium

101 N. Wacker, 17th Floor
Chicago, IL 60606

Dear Ms. Nihill,
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| am pleased to share my strong support for the Illinois Healthcare Transformation Collaborative (HTC) application led
by the Behavioral Health Consortium (BHC). This application seeks to create the Chicago-Cook Behavioral Health
Neighborhood Community Response Collaborative. The core elements proposed by the collaborative include
implementing a neighborhood-based approach to provide outreach, education, and prevention to facilitate community

healing.

This collaborative accomplishes all the goals of the HTC, it is community informed, and once funded will maintain
community input and engagement. This initiative addresses the effects of systemic racism and traumain Chicago and
Cook County through utilizing outreach, education, and prevention methods to prevent trauma’ s downstream effects.
There is no question that this collaborative model will address the known pressing and urgent needs for behavioral health

services, linkages, and early intervention.

Since 2015, the BHC has provided individual s access to a robust continuum of outpatient, community-based, and
residential settings across a wide geographic area located in high need communities including the City of Chicago, awell
as Western, Southern and Northern Cook County. The BHC believes that al people have the right to accessible and
affordable high-quality behavioral health care that preventsillness and promotes wellness. Member organizations (1)

provide quality health care that improves the well-being of the communitiesit serves; (2) embrace the unique needs of
specific communities and cultures through effective and equitable quality care and services that are responsive to diverse
cultural beliefs and practices, preferred languages, and health literacy; (3) seeksto eliminate racial, linguistic, and ethnic
health disparities and empower individuals and families to participate in their own health care; (4) builds consensus and
coalitions around important health issues leading to innovative solutions; and (5) serves low-income and underserved
community-areas.

| strongly recommend that you fund this important application. The collaborative will engage our high-risk
communities in Chicago and Suburban Cook County in a healing process that will promote transformation and
resilience in future generations.

Thank you for your consideration.

Sincerely,

W=,

Nicholas Smith
State Representative
[llinois General Assembly — 34th District

SOYBEAN BKS
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Theresa Nihill

Chief Operating Officer, Metropolitan Family Services
Member of the Behavioral Health Consortium

101 N. Wacker, 17th Floor

Chicago, IL 60606

Dear Ms. Nihill,

I am pleased to share my support for the Illinois Healthcare Transformation Collaborative (HTC)
application led by the Behavioral Health Consortium (BHC). This application seeks to create the Chicago-
Cook Behavioral Health Neighborhood Community Response Collaborative. The core elements proposed
by the collaborative include implementing a neighborhood-based approach to provide outreach, education
and prevention to facilitate community healing.

This collaborative accomplishes all the goals of the HTC, it is community informed. and once funded will
maintain community input and engagement. This initiative addresses the effects of systemic racism and
trauma in Chicago and Cook County through utilizing outreach, education, and prevention methods to
prevent trauma’s downstream effects. There is no question that this collaborative model will address the
known pressing and urgent needs for behavioral health services, linkages, and early intervention.

Since 2015, the BHC has provided individuals access to a robust continuum of outpatient, community-
based. and residential settings across a wide geographic area located in high need communities including
the City of Chicago, as well as Western, Southern and Northern Cook County. The BHC believes that all
people have the right to accessible and affordable high-quality behavioral health care that prevents illness
and promotes wellness. Member organizations (1) provide quality health care that improves the well-being
of the communities it serves: (2) embraces the unique needs of specific communities and cultures through
effective and equitable quality care and services that are responsive to diverse cultural beliefs and practices,
preferred languages, and health literacy; (3) seeks to eliminate racial, linguistic, and ethnic health disparities
and empower individuals and families to participate in their own health care: (4) builds consensus and
coalitions around important health issues leading to innovative solutions; and (5) serves low-income and
underserved community-areas.

I highly recommend that you fund this important application. The collaborative will engage our high-risk
communities in Chicago and Suburban Cook County in a healing process that will promote transformation
and resilience in future generations.

Thank you for your consideration.

Sincerely, .

Emil Jones, III
State Senator — 14" District

RECYCLED PAPER - SOYBEAN INKS
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November 9, 2021

Theresa Eagleson, MSN

Director, lllinois Department of Healthcare and Family Services
Prescott Bloom Building

201 South Grand Ave., East

Springfield, IL 62763

Dear Theresa Eagleson,

On behalf of Metropolitan Family Services, | would like to share my strong support for the lllinois
Healthcare Transformation Collaborative (HTC) application led by the Behavioral Health Consortium
(BHC). This application seeks to create the Chicago-Cook Behavioral Health Neighborhood Community
Response Collaborative. The core elements proposed by the collaborative include implementing a
neighborhood-based approach to provide outreach, education and prevention to facilitate community
healing.

This collaborative accomplishes all the goals of the HTC, it is community informed, and once funded will
maintain community input and engagement. This initiative addresses the effects of systemic racism and
trauma in Chicago and Cook County through utilizing outreach, education, and prevention methods to
prevent trauma’s downstream effects. There is no question that this collaborative model will address the
known pressing and urgent needs for behavioral health services, linkages, and early intervention.

Since 2015, the BHC has provided individuals access to a robust continuum of outpatient, community-
based, and residential settings across a wide geographic area located in high need communities including
the City of Chicago, as well as Western, Southern and Northern Cook County. The BHC believes that all
people have the right to accessible and affordable high quality behavioral health care that prevents iliness
and promotes wellness. Member organizations (1) provide quality health care that improves the well-
being of the communities it serves; (2) embraces the unique needs of specific communities and cultures
through effective and equitable quality care and services that are responsive to diverse cultural beliefs
and practices, preferred languages, and health literacy; (3) seeks to eliminate racial, linguistic, and ethnic
health disparities and empower individuals and families to participate in their own health care; (4) builds
consensus and coalitions around important health issues leading to innovative solutions; and (5) serves
low-income and underserved community-areas.



Springfield Office: District Office:
M121 Capitol Building 1509 E. 53rd Street, 2nd Floor
Springfield, IL 62706 Chicago, IL 60615

(217) 782-5338 (773) 363-1996

Senator Robert Peters
Illinois State Senate
13th Legislative District

| sincerely recommend that you fund this important application which will engage our high-risk
communities in Chicago and Suburban Cook County in a healing process that will promote transformation
and resilience in future generations.

Thank you for your consideration.

Regards,

Sorntor R

Senator Robert Peters
Illinois State Senate
13th Legislative District



 CITY COLLEGES of CHICAGO

Malcolm X

November 3, 2021

Theresa Eagleson, MSN

Director, lllinois Department of Healthcare and Family Services
Prescott Bloom Building

201 South Grand Avenue, East

Springfield, IL 62763

Dear Director Eagleson,

On behalf of Malcolm X College, | would like to share my strong support for the lllinois Healthcare Transformation
Collaborative (HTC) application led by the Behavioral Health Consortium (BHC). This application seeks to create the Chicago-
Cook Behavioral Health Neighborhood Community Response Collaborative. The core elements proposed by the collaborative
include implementing a neighborhood-based approach to provide outreach, education and prevention to facilitate community
healing. This collaborative accomplishes all the goals of the HTC, it is community informed, and once funded will maintain
community input and engagement. This initiative addresses the effects of systemic racism and trauma in Chicago and Cook
County through utilizing outreach, education, and prevention methods to prevent trauma’s downstream effects. There is no
question that this collaborative model will address the known pressing and urgent needs for behavioral health services,
linkages, and early intervention.

Since 2015, the BHC has provided individuals access to a robust continuum of outpatient, community-based, and residential
settings across a wide geographic area located in high need communities including the City of Chicago, as well as Western,
Southern and Northern Cook County. The BHC believes that all people have the right to accessible and affordable high quality
behavioral health care that prevents illness and promotes wellness. Member organizations (1) provide quality health care that
improves the well-being of the communities it serves; (2) embraces the unique needs of specific communities and cultures
through effective and equitable quality care and services that are responsive to diverse cultural beliefs and practices,
preferred languages, and health literacy; (3) seeks to eliminate racial, linguistic, and ethnic health disparities and empower
individuals and families to participate in their own health care; (4) builds consensus and coalitions around important health
issues leading to innovative solutions; and (5) serves low-income and underserved community-areas.

Malcolm X College (MXC) Health Sciences and Career Programs Department educates more than 2800 students annually in 26
programs in the healthcare industry. The Community Health Worker (CHW) program was developed in 2014 and since its
launch in 2015 has trained 145+ CHWSs. This one semester, 16 credit hour CHW basic certificate program, includes an 80-hour
experiential learning component setting the program apart from many academic programs. Our pool of 25+ of experiential
learning sites offer MXC students the opportunity to receive discipline specific training as part of an interdisciplinary team.
The exposure to work of the interdisciplinary team is critical to understand scope of services healthcare practitioners provide
along the continuum of care to support positive patient outcomes. Further, MXC, in alignment with its educational equity
goals, is implementing a six-year, $3.5 million grant from the Department of Education to increase the number of Black men
who pursue a career in the field of healthcare. MXC is also in its second year of a $2.1M, four-year HRSA Opioid-Impacted
Family Support Program grant which is equipping CHW students with the skills and credentials to provide customized care to
families impacted by opioid use inclusive of mental health support within the scope of practice of CHWs. Our academic
program in this behavioral health space will support the workforce pipeline should BHC be awarded this grant.

I sincerely recommendithat you fund this important that will promote transformation and resilience in future generations.

David A. Sanders, Pfesident Malcolm X College

1900 W. Jackson Blvd. | Chicago, IL 60612 | 312.850.7000 | www.ccc.edu/mxc
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69 W. WASHINGTON STREET, SUITE 1410
CHICAGO, ILLINOIS 60602
TELEPHONE 312-603-1133
FACSIMILE 312-603-9974

November 4, 2021

Theresa Eagleson, MSN

Director, lllinois Department of Healthcare and Family Services
Prescott Bloom Building

201 South Grand Avenue, East

Springfield, IL 62763

Dear Director Eagleson,

On behalf of the Cook County Justice Advisory Council (JAC), | would like
to share my strong support for the lllinois Healthcare Transformation
Collaborative (HTC) application led by the Behavioral Health Consortium (BHC).
This application seeks to create the Chicago-Cook Behavioral Health
Neighborhood Community Response Collaborative. The core elements
proposed by the collaborative include implementing a neighborhood-based
approach to provide outreach, education and prevention to facilitate community
healing.

This collaborative accomplishes all the goals of the HTC, it is community
informed, and once funded will maintain community input and engagement. This
initiative addresses the effects of systemic racism and trauma in Chicago and
Cook County through utilizing outreach, education, and prevention methods to
prevent trauma’s downstream effects. There is no question that this collaborative
model will address the known pressing and urgent needs for behavioral health
services, linkages, and early intervention.

Since 2015, the BHC has provided individuals access to a robust
continuum of outpatient, community-based, and residential settings across a
wide geographic area located in high need communities including the City of
Chicago, as well as Western, Southern and Northern Cook County. The BHC
believes that all people have the right to accessible and affordable high quality
behavioral health care that prevents illness and promotes wellness. Member
organizations (1) provide quality health care that improves the well-being of the



communities it serves; (2) embraces the unique needs of specific communities
and cultures through effective and equitable quality care and services that are
responsive to diverse cultural beliefs and practices, preferred languages, and
health literacy; (3) seeks to eliminate racial, linguistic, and ethnic health
disparities and empower individuals and families to participate in their own health
care; (4) builds consensus and coalitions around important health issues leading
to innovative solutions; and (5) serves low-income and underserved community-
areas.

| sincerely recommend that you fund this important application which will
engage our high-risk communities in Chicago and Suburban Cook County in a
healing process that will promote transformation and resilience in future
generations.

Thank you for your consideration.
Regards,

A

Avik Das
Executive Director
Cook County Justice Advisory Council
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November 9, 2021

Theresa Eagleson, MSN

Director, Illinois Department of Healthcare and Family Services
Prescott Bloom Building

201 South Grand Avenue, East

Springfield, IL 62763

Dear Director Eagleson,

On behalf of Heartland Alliance Health, | would like to share my strong support for the Illinois Healthcare Transformation
Collaborative (HTC) application led by the Behavioral Health Consortium (BHC). This application seeks to create the
Chicago-Cook Behavioral Health Neighborhood Community Response Collaborative. The core elements proposed by the
collaborative include implementing a neighborhood-based approach to provide outreach, education and prevention to
facilitate community healing.

This collaborative accomplishes all the goals of the HTC, it is community informed, and once funded will maintain
community input and engagement. This initiative addresses the effects of systemic racism and trauma in Chicago and Cook
County through utilizing outreach, education, and prevention methods to prevent trauma’s downstream effects. There is no
question that this collaborative model will address the known pressing and urgent needs for behavioral health services,
linkages, and early intervention.

Since 2015, the BHC has provided individuals access to a robust continuum of outpatient, community-based, and residential
settings across a wide geographic area located in high need communities including the City of Chicago, as well as Western,
Southern and Northern Cook County. The BHC believes that all people have the right to accessible and affordable high
quality behavioral health care that prevents iliness and promotes wellness. Member organizations (1) provide quality health
care that improves the well-being of the communities it serves; (2) embraces the unique needs of specific communities and
cultures through effective and equitable quality care and services that are responsive to diverse cultural beliefs and
practices, preferred languages, and health literacy; (3) seeks to eliminate racial, linguistic, and ethnic health disparities and
empower individuals and families to participate in their own health care; (4) builds consensus and coalitions around
important health issues leading to innovative solutions; and (5) serves low-income and underserved community-areas.

I sincerely recommend that you fund this important application which will engage our high-risk communities in Chicago and
Suburban Cook County in a healing process that will promote transformation and resilience in future generations.

Thank you for your consideration.

Regards,

James Cappleman
Alderman, 46" Ward

4544 Nonte Broaoway CHicano, ILuiwos B0640 TelerHong: T73-B78-46468 Fax: 7TT3-878-4820
inFo & JamesdE.oRG



r’“” N

Chicago, IL 60661 ’(&

651 W. Washington, Suite 504 ;
ll Chicage

making homelessness history

312 379-0301

November 5, 2021

Theresa Eagleson, MSN

Director, Illinois Department of Healthcare and Family Services
Prescott Bloom Building

201 South Grand Avenue, East

Springfield, IL 62763

Dear Director Eagleson,

On behalf of All Chicago - Making Homelessness History, | would like to share my strong support
for the lllinois Healthcare Transformation Collaborative (HTC) application led by the Behavioral
Health Consortium (BHC). All Chicago serves as the system lead for ending homelessness in
Chicago. We know that housing and healthcare are inextricably linked and are excited to express
support for the Chicago-Cook Behavioral Health Neighborhood Community Response
Collaborative. Heartland Alliance Health’s role in the BHC focuses on providing primary, dental
and behavioral health care to people experiencing homelessness who come into contact with the
BHC. They also provide technical assistance to the other BHC members around issues related to
homelessness.

This collaborative accomplishes all the goals of the HTC, it is community informed, and once
funded will maintain community input and engagement. This initiative addresses the effects of
systemic racism and trauma in Chicago and Cook County through utilizing outreach, education,
and prevention methods to prevent trauma’s downstream effects. There is no question that this
collaborative model will address the known pressing and urgent needs for behavioral health
services, linkages, and early intervention.

Since 2015, the BHC has provided individuals access to a robust continuum of outpatient,
community-based, and residential settings across a wide geographic area located in high need
communities including the City of Chicago, as well as Western, Southern and Northern Cook
County. The BHC believes that all people have the right to accessible and affordable high quality
behavioral health care that prevents illness and promotes wellness. Member organizations (1)
provide quality health care that improves the well-being of the communities it serves; (2)
embraces the unique needs of specific communities and cultures through effective and equitable
quality care and services that are responsive to diverse cultural beliefs and practices, preferred
languages, and health literacy; (3) seeks to eliminate racial, linguistic, and ethnic health
disparities and empower individuals and families to participate in their own health care; (4) builds



consensus and coalitions around important health issues leading to innovative solutions; and (5)
serves low-income and underserved community-areas.

| sincerely recommend that you fund this important application which will engage our high-risk
communities in Chicago and Suburban Cook County in a healing process that will promote
transformation and resilience in future generations.

Thank you for your consideration.

Regards,

P ¢
Fodiy g At B
."

Carolyn K. Ross
President and Chief Executive Officer
All Chicago
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November 3, 2021

Theresa Eagleson, MSN

Director, [llinois Department of Healthcare and Family Services
Prescott Bloom Building

201 South Grand Avenue, East

Springfield, IL. 62763

Dear Director Eagleson,

On behalf of Heartland Alliance Health, I would like to share my strong support for the Illinois
Healthcare Transformation Collaborative (IHTC) application led by the Behavioral Iealth
Consortium (BHC). This application seeks to create the Chicago-Cook Behavioral Health
Neighborhood Community Response Collaborative. The core clements proposed by the
collaborative include implementing a neighborhood-based approach 1o provide outrcach.
cducation and prevention to facilitate community healing.

This collaborative accomplishes all the goals of the HTC, it is community informed. and once
funded will maintain community input and cngagement. This initiative addresses the effects of
systemic racism and trauma in Chicago and Cook County through utilizing outreach. education.
and prevention methods to prevent trauma’s downstream effects. There is no question that this
collaborative model will address the known pressing and urgent needs for behavioral health
services, linkages, and carly intervention.

Since 2015, the BHC has provided individuals access to a robust continuum of outpatient.
community-based, and residential settings across a wide geographic area located in high need
communities including the City of Chicago, as well as Western, Southern and Northern Cook
County. The BHC believes that all people have the right to accessible and affordable high quality
behavioral health care that prevents illness and promotes wellness. Member organizations (1)
provide quality health care that improves the well-being of the communities it serves: (2) embraces
the unique needs of specific communities and cultures through effective and equitable quality care
and services that are responsive to diverse cultural beliefs and practices, preferred languages, and
health literacy; (3) seeks to eliminate racial. linguistic, and ethnic health disparities and empower
individuals and families to participate in their own health care: (4) builds consensus and coalitions
around important health issues leading to innovative solutions: and (3) serves low-income and
underserved community-areas.
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I sincerely recommend that you fund this important application which will engage our high-risk
communities in Chicago and Suburban Cook County in a healing process that will promote
transformation and resilience in future generations,

Thank you for your consideration.

Very Truly Yours.

Greg Harris
Representative 13th District
House Majority l.cader



HAYMARKET
CENTER

HOPE STARTS HERE.

November 3, 2021

Theresa Eagleson, MSN

Director, Illinois Department of Healthcare and Family Services
Prescott Bloom Building

201 South Grand Avenue, East

Springfield, IL 62763

Dear Director Eagleson:

Haymarket Center strongly supports the Illinois Healthcare Transformation Collaborative (HTC)
application led by the Behavioral Health Consortium (BHC) and commits to participating in it
should the project be funded. This application seeks to create the Chicago-Cook Behavioral
Health Neighborhood Community Response Collaborative. The core elements proposed by the
collaborative include implementing a neighborhood-based approach to provide outreach,
education, and prevention to facilitate community healing.

This collaborative will accomplish all the goals of the HTC. It is community informed, and once
funded will maintain community input and engagement. This initiative addresses the effects of
systemic racism and trauma in Chicago and Cook County through outreach, education, and
prevention methods to prevent trauma’s downstream effects. The whole collaborative model is
designed to address the pressing and urgent needs for behavioral health services, linkages, and
early intervention.

As part of the HTC, Haymarket Center will provide the full continuum of substance use disorder
treatment and support, including outreach, withdrawal management (detoxification), residential
treatment, intensive outpatient and outpatient treatment, and recovery homes. Our services also
include mental health treatment and primary care on site.

One of the great strengths of the BHC HTC project is its proposed BHC Institute. This
component meets the urgent need to strengthen and expand the behavioral healthcare workforce
at a time when there is a workforce crisis. In this component of the project, Haymarket Center
will provide the following:

=  The McDermott Professional Learning Center Addiction Counselor Preparatory Training
Program is a class accredited by the Illinois Certification Board (ICB) and operated by
Haymarket Center. The course is designed to provide individuals with the skills and
knowledge to take the required ICB examination to become a Certified Alcohol and Drug
Counselor (CADC) and to prepare individuals for employment as substance use disorders
(SUD) treatment counselors. It also provides counseling education and training for social

932 W. Washington Blvd Chicago, IL
60607
P:312-226-7984 | F: 312-226-0047



Director Eagleson
November 3, 2021
Page 2

services and human resource professionals interested in SUD counseling. Students
graduating from the 225-hour program fulfill the ICB educational requirements to begin
the application process for a CADC certification in the state of Illinois.

= Haymarket Center’s Spring and Fall Workshop series provides education and training for
behavioral health professionals that include SUD counselors, MH counselors, nurses, and
other professionals. Attendees gain continuing education units towards their licensure or
certifications. This year’s series, for example. included 15 workshops with a total 48
CEUs provided.

* Haymarket Center has certified instructors in Mental Health First Aid and Non-violent
Crisis Intervention. Both courses are nationally considered best practices and can serve as
components of credentials that other BHC HTC members have developed or are
developing, such as Community Health Workers.

Haymarket Center is Chicago’s largest center providing treatment for mental health and
substance use disorders, serving 12,000 individuals per year. Haymarket has been a member of
the BHC since 2016.

Since 2015, the BHC has provided individuals access to a robust continuum of outpatient,
community-based, and residential settings located in high need communities in the City of
Chicago and suburban Cook County. The BHC believes that all people have the right to
accessible and affordable, high quality behavioral health care that prevents illness and promotes
wellness. Member organizations (1) provide quality health care that improves the well-being of
the communities they serve: (2) embrace the unique needs of specific communities and cultures
through effective and equitable quality care and services that are responsive to diverse cultural
beliefs and practices, preferred languages, and health literacy; (3) seek to eliminate racial,
linguistic, and ethnic health disparities and empower individuals and families to participate in
their own health care; (4) build consensus and coalitions around important health issues leading
to innovative solutions; and (5) serve low-income and underserved community-areas.

We urge you to fund this important collaboration, which will engage our high-risk communities
in Chicago and Suburban Cook County in a healing process that will promote transformation and
resilience in future generations.

Dan Lustig, Psy.D., CAADC, CODPII
President and Chief Executive Officer

932 W. Washington Blvd Chicago, IL
60607
P:312-226-7984 | F: 312-226-0047



AUSTIN PEOPLES ACTION CENTER
Cynthia Williams, President/CEO

5125 W. Chicago Ave. 773 921-2121
Chicago, IL 60651 773 378-8773 fax

November 1, 2021

Theresa Eagleson, MSN

Director, Illinois Department of Healthcare and Family Services
Prescott Bloom Building

201 South Grand Avenue, East

Springfield, IL 62763

Dear Director Eagleson,

On behalf of Austin Peoples Action Center, | would like to share my strong support for the
Illinois Healthcare Transformation Collaborative (HTC) application led by the Behavioral Health
Consortium (BHC). This application seeks to create the Chicago-Cook Behavioral Health
Neighborhood Community Response Collaborative. The core elements proposed by the
collaborative include implementing a neighborhood-based approach to provide outreach,
education, and prevention to facilitate community healing.

This collaborative accomplishes all the goals of the HTC, it is community informed, and once
funded will maintain community input and engagement. This initiative addresses the effects of
systemic racism and trauma in Chicago and Cook County through utilizing outreach, education,
and prevention methods to prevent trauma’s downstream effects. There is no question that this
collaborative model will address the known pressing and urgent needs for behavioral health
services, linkages, and early intervention.

Since 2015, the BHC has provided individuals access to a robust continuum of outpatient,
community-based, and residential settings across a wide geographic area located in high need
communities including the City of Chicago, as well as Western, Southern and Northern Cook
County. The BHC believes that all people have the right to accessible and affordable high quality
behavioral health care that prevents illness and promotes wellness. Member organizations (1)
provide quality health care that improves the well-being of the communities it serves; (2)
embraces the unique needs of specific communities and cultures through effective and equitable
quality care and services that are responsive to diverse cultural beliefs and practices, preferred
languages, and health literacy; (3) seeks to eliminate racial, linguistic, and ethnic health
disparities and empower individuals and families to participate in their own health care; (4)



builds consensus and coalitions around important health issues leading to innovative solutions;
and (5) serves low-income and underserved community-areas.

| sincerely recommend that you fund this important application which will engage our high-risk
communities in Chicago and Suburban Cook County in a healing process that will promote
transformation and resilience in future generations.

Thank you for your consideration.

Regards,

Cynthia Williams

President/CEO
Austin Peoples Action



UNIVERSITY OF

ILLINOIS CHICAGO

Jane Addams College
of Social Work

November 3, 2021

Theresa Eagleson, MSN

Director, Illinois Department of Healthcare and Family Services
Prescott Bloom Building

201 South Grand Avenue, East

Springfield, IL 62763

Dear Director Eagleson,

On behalf of Jane Addams College of Social Work at University of Illinois Chicago | would like
to share my strong support for the Illinois Healthcare Transformation Collaborative (HTC)
application led by the Behavioral Health Consortium (BHC). This application seeks to create the
Chicago-Cook Behavioral Health Neighborhood Community Response Collaborative. The
core elements proposed by the collaborative include implementing a neighborhood-based
approach to provide outreach, education and prevention to facilitate community healing.

This collaborative accomplishes all the goals of the HTC. It is community informed and once
funded will maintain community input and engagement. This initiative addresses the effects of
systemic racism and trauma in Chicago and Cook County through utilizing outreach, education,
and prevention methods to prevent trauma’s downstream effects. There is no question that this
collaborative model will address the known pressing and urgent needs for behavioral health
services, linkages, and early intervention.

Since 2015, the BHC has provided individuals access to a robust continuum of outpatient,
community-based, and residential settings across a wide geographic area located in high need
communities including the City of Chicago, as well as Western, Southern and Northern Cook
County. The BHC believes that all people have the right to accessible and affordable high
quality behavioral health care that prevents illness and promotes wellness. Member
organizations (1) provide quality health care that improves the well-being of the communities it
serves; (2) embrace the unique needs of specific communities and cultures through effective and
equitable quality care and services that are responsive to diverse cultural beliefs and practices,
preferred languages, and health literacy; (3) seek to eliminate racial, linguistic, and ethnic health
disparities and empower individuals and families to participate in their own health care; (4) build
consensus and coalitions around important health issues leading to innovative solutions; and (5)
serve low-income and underserved community-areas.

Office of the Dean Phone 312.996.3219
Jane Addams College of Social Work Fax 312.996.1802
University of lllinois Chicago Email deanstaff@uic.edu
1040 W. Harrison Street, 4010 ETMSW (MC 309) Web socialwork.uic.edu

Chicago, IL60607



I sincerely recommend that you fund this important application which will engage our high-risk
communities in Chicago and Suburban Cook County in a healing process that will promote
transformation and resilience in future generations.

Thank you for your consideration.

Sincerely,

Greasi ones it

o S

Creasie Finney Hairston, PhD
Dean
Jane Addams College of Social Work



“Accessing Opportunities!”

October 25, 2021

Ms. Theresa Eagleson, Director

lllinois Department of Healthcare and Family Services
Prescott Bloom Building

201 S. Grand Ave,, East

Springfield, IL 62763

Dear Director Eagleson,

On behalf of Introspect Youth Services, Inc., | would like to share my strong support for the
Illinois Healthcare Transformation Collaborative {HTC) application led by the Behavioral Health
Consortium {BHC). This application seeks to create the Chicago-Cook Behavioral Health
Neighborhood Community Response Collaborative. The core elements proposed by the
collaborative include implementing a neighborhood-based approach to provide outreach,
education, and prevention to facilitate community healing.

This collaborative accomplishes all the goals of the HTC, it is community informed, and once
funded will maintain community input and engagement. This initiative addresses the effects of
systemic racism and trauma in Chicago and Cook County through utilizing outreach, education,
and prevention methods to prevent trauma’s downstream effects, There is no question that
this collaborative model will address the known pressing and urgent needs for behavioral
health services, linkages, and early intervention,

Since, 2015, the BHC has provided individuals access to a robust continuum of outpatient,
community-based, and residential setting across a wide geographic area located in high need
communities including the City of Chicago, as well as Western, Southern, and Northern Cook
County. The BHC believes that all people have the right to accessible and affordable high quality
behavioral health care that prevents illness and promotes wellness. Member organizations

(1) provide quality health care that improves the well-being of the communities it serves;

(2) embraces the unigue needs of specific communities and cultures through effective and
equitable quality care and services that are responsive to diverse cultural beliefs and practices,
preferred languages, and health literacy; (3) seeks to eliminate raciai, linguistic, and ethnic
health disparities and empower individuals and families to participate in their own health care;
{4) builds consensus and coalitions around important health issues leading to innovative
solutions; and (5) serves low-income and underserved community-areas.

IYS Letter to Ms. Theresa Eagleson 10272021

INTROSPECT YOUTH SERVICES, INC.

430 NorTH CICERO AVENUE ¢ CHICAGO, [LLINOTS 60644 2004 « TELEPHONE (773) 287-2290 « TELECOPIER (773) 287-4444 » www.introspectyouthservices.org



October 25, 2021
Ms. Theresa Eagleson
Page Two

I sincerely recommend that you fund this important application which will engage our high-risk
communities in Chicago and Suburban Cook County in a healing process that will promote
transformation and resilience in future generations.

Thank you for your consideration.

Sincerely,

Lo rd?éf\%\‘

Executive Director

IYS Letter to Ms. Theresa Eagleson 10272021
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7TH DISTRICT, ILLINOIS
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O CHICAGO OFFICE: ('InngrEEE nf ﬂ‘!t mnitth %tatfﬂ

2813-15 W 5TH AVENUE . COMMITTEE ON
Ccaso L 60612 House of Representatives OVERSIGHT AND REFORM
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OCtOber 28’ 2021 GOVERNMENT OPERATIONS

Theresa Eagleson, MSN

Director, Illinois Department of Healthcare and Family Services
Prescott Bloom Building

201 South Grand Avenue, East

Springfield, IL 62763

Dear Director Eagleson,

Please accept this communique as a letter of support for the Illinois Healthcare Transformation
Collaborative (HTC). The application led by the Behavioral Health Consortium (BHC) seeks to create the
Chicago-Cook Behavioral Health Neighborhood Community Response Collaborative. The core
elements proposed by the collaborative include implementing a neighborhood-based approach to provide
outreach, education, and prevention to facilitate community healing.

This collaborative accomplishes all the goals of the HTC, it is community informed, and once funded will
maintain community input and engagement. This initiative addresses the effects of systemic racism and
trauma in Chicago and Cook County through utilizing outreach, education, and prevention methods to
prevent trauma’s downstream effects. There is no question that this collaborative model will address the
known pressing and urgent needs for behavioral health services, linkages, and early intervention.

Since 2015, the BHC has provided individuals access to a robust continuum of outpatient, community-
based, and residential settings across a wide geographic area located in high need communities including
the City of Chicago, as well as Western, Southern and Northem Cook County. The BHC believes that all
people have the right to accessible and affordable high quality behavioral health care that prevents illness
and promotes wellness. Member organizations (1) provide quality health care that improves the well-being
of the communities it serves; (2) embraces the unique needs of specific communities and cultures through
effective and equitable quality care and services that are responsive to diverse cultural beliefs and practices,
preferred languages, and health literacy; (3) seeks to eliminate racial, linguistic, and ethnic health disparities
and empower individuals and families to participate in their own health care; (4) builds consensus and
coalitions around important health issues leading to innovative solutions; and (5) serves low-income and
underserved community-areas.

I recommend that you fund this important application which will engage our high-risk communities in
Chicago and Suburban Cook County in a healing process that will promote transformation and resilience
in future generations.

Thank you for your consideration.

Sincerely,

Danny K. Davis :
Member of Congress, IL-7" District

PRINTED ON RECYCLED PAPER
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November 1, 2021

Theresa Eagleson, MSN

Director, lllinois Department of Healthcare and Family Services
Prescott Bloom Building

201 South Grand Avenue, East

Springfield, IL 62763

Dear Director Eagleson,

On behalf of the Office of lllinois Senate Majority Leader, | would like to share my strong support for the
Illinois Healthcare Transformation Collaborative (HTC) application led by the Behavioral Health
Consortium (BHC). This application seeks to create the Chicago-Cook Behavioral Health Neighborhood
Community Response Collaborative. The core elements proposed by the collaborative include
implementing a neighborhood-based approach to provide outreach, education and prevention to
facilitate community healing.

Since 2015, the BHC has provided individuals access to a robust continuum of outpatient, community-
based, and residential settings across a wide geographic area located in high need communities including
the City of Chicago, as well as Western, Southern and Northern Cook County. The BHC believes that all
people have the right to accessible and affordable high quality behavioral health care that prevents illness
and promotes wellness. Member organizations (1) provide quality health care that improves the well-
being of the communities it serves; (2) embraces the unique needs of specific communities and cultures
through effective and equitable quality care and services that are responsive to diverse cultural beliefs
and practices, preferred languages, and health literacy; (3) seeks to eliminate racial, linguistic, and ethnic
health disparities and empower individuals and families to participate in their own health care; (4) builds
consensus and coalitions around important health issues leading to innovative solutions; and (5) serves
low-income and underserved community-areas.

| sincerely recommend that you fund this important application which will engage our high-risk
communities in Chicago and Suburban Cook County in a healing process that will promote transformation
and resilience in future generations. Please do not hesitate to reach out to my office with any additional
questions. Thank you for your consideration.

Sincerely,

Kooty 4 geje

Senator Kimberly A. Lightford
Senate Majority Leader
lllinois 4™ Senate District



COUNTY BUILDING
118 North Clark Street, Suite 567
Chicago, IL 60602
(312) 603-3019
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Chairman Health and Hospitals Committee
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DENNIS DEER

COOK COUNTY BOARD OF COMMISSIONERS
COMMISSIONER - 2ND DISTRICT

November 1, 2021

Theresa Eagleson, MSN

Director, lllinois Department of Healthcare and Family Services
Prescott Bloom Building

201 South Grand Avenue, East

Springfield, IL 62763

Dear Director Eagleson,

DISTRICT OFFICE
3600 W. Ogden BLVD
Chicago, IL 60623
(773) 722-0140
(773) 722-0145 FAX
dennis.deer@cookcountyil.gov

As Cook County Commissioner of the 2nd County District, | would like to share my strong support for
the lllinois Healthcare Transformation Collaborative (HTC) application led by the Behavioral Health
Consortium (BHC). This application seeks to create the Chicago-Cook Behavioral Health Neighborhood
Community Response Collaborative. The core elements proposed by the collaborative include
implementing a neighborhood-based approach to provide outreach, education and prevention to

facilitate community healing.

This collaborative accomplishes all the goals of the HTC, it is community informed, and once funded will
maintain community input and engagement. This initiative addresses the effects of systemic racism and
trauma in Chicago and Cook County through utilizing outreach, education, and prevention methods to
prevent trauma’s downstream effects. There is no question that this collaborative model will address
the known pressing and urgent needs for behavioral health services, linkages, and early intervention.



Since 2015, the BHC has provided individuals access to a robust continuum of outpatient, community-
based, and residential settings across a wide geographic area located in high need communities
including the City of Chicago, as well as Western, Southern and Northern Cook County. The BHC
believes that all people have the right to accessible and affordable high quality behavioral health care
that prevents illness and promotes wellness. Member organizations (1) provide quality health care that
improves the well-being of the communities it serves; (2) embraces the unique needs of specific
communities and cultures through effective and equitable quality care and services that are responsive
to diverse cultural beliefs and practices, preferred languages, and health literacy; (3) seeks to eliminate
racial, linguistic, and ethnic health disparities and empower individuals and families to participate in
their own health care; (4) builds consensus and coalitions around important health issues leading to
innovative solutions; and (5) serves low-income and underserved community-areas.

| sincerely recommend that you fund this important application which will engage our high-risk
communities in Chicago and Suburban Cook County in a healing process that will promote
transformation and resilience in future generations.

Thank you for your consideration.

Regards,

Dennis Deer
Cook County Commissioner - 2nd District
Cook County Board of Commissioners

@ Printed on Recycled



EMMA M. MITTS
ALDERMAN, 37TH WARD

COMMITTEE MEMBERSHIPS
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(CHAIRMAN)
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WORKFORCE DEVELOPMENT AND AUDIT

October 26, 2021

Theresa Eagleson, MSN

Director, lllinois Department of Healthcare and Family Services
Prescott Bloom Building

201 South Grand Avenue, East

Springfield, IL 62763

Dear Director Eagleson,

As Alderman of the 37+ Ward, | would like to share my strong support for the lllinois Healthcare
Transformation Collaborative (HTC) application led by the Behavioral Health Consortium (BHC). This
application seeks to create the Chicago-Cook Behavioral Health Neighborhood Community Response
Collaborative. The core elements proposed by the collaborative include implementing a neighborhood-
based approach to provide outreach, education and prevention to facilitate community healing.

This collaborative accomplishes all the goals of the HTC, it is community informed, and once funded will
maintain community input and engagement. This initiative addresses the effects of systemic racism and
trauma in Chicago and Cook County through utilizing outreach, education, and prevention methods to
prevent trauma’s downstream effects. There is no question that this collaborative model will address
the known pressing and urgent needs for behavioral health services, linkages, and early intervention.

Since 2015, the BHC has provided individuals access to a robust continuum of outpatient, community-
based, and residential settings across a wide geographic area located in high need communities including
the City of Chicago, as well as Western, Southern and Northern Cook County. The BHC believes that all
people have the right to accessible and affordable high quality behavioral health care that prevents illness
and promotes wellness. Member organizations (1) provide quality health care that improves the well-
being of the communities it serves; (2) embraces the unique needs of specific communities and cultures
through effective and equitable quality care and services that are responsive to diverse cultural beliefs
and practices, preferred languages, and health literacy; (3) seeks to eliminate racial, linguistic, and ethnic
health disparities and empower individuals and families to participate in their own health care; (4) builds
consensus and coalitions around important health issues leading to innovative solutions; and (5) serves
low-income and underserved community-areas.



| sincerely recommend that you fund this important application which will engage our high-
risk communities in  Chicago and Suburban Cook Countyin a healing process that will
promote transformation and resilience in future generations.

Thank you for your consideration.

Emma Mitts
Alderman, 37+ Ward
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October 29, 2021

Theresa Eagleson, MSN

Director, Illinois Department of Healthcare and Family Services
Prescott Bloom Building

201 South Grand Avenue, East

Springfield, IL 62763

Dear Director Eagleson,

Please be advised that I am in strong support for the Illinois Healthcare Transformation Collaborative (HTC)
application led by the Behavioral Health Consortium (BHC). This application seeks to create the Chicago-Cook
Behavioral Health Neighborhood Community Response Collaborative. The core elements proposed by the
collaborative include implementing a neighborhood-based approach to provide outreach, education, and
prevention to facilitate community healing.

This collaborative will accomplish all the goals of the HTC. It is community informed and, once funded, will
maintain community input and engagement. This initiative addresses the effects of systemic racism and trauma
in Chicago and Cook County through utilizing outreach, education, and prevention methods to prevent trauma’s
downstream effects. There is no question that this collaborative model will address the known pressing and
urgent needs for behavioral health services, linkages, and early intervention.

Since 2015, the BHC has provided individuals access to a robust continuum of outpatient, community-based,
and residential settings across a wide geographic area located in high need communities including the City of
Chicago, Western, Southern, and Northern Cook County. The BHC believes that all people have the right to
accessible and affordable high quality behavioral health care that prevents illness and promotes wellness.

I sincerely recommend that you fund this important application which will engage our high-risk communities in
Chicago. Thank you for your consideration in this matter. If you have any questions regarding this matter, please

feel free to contact me at (773) 237-6460.

Sincerely,
& 42“‘7:8'—- .

Chris Taliaferro
29" Ward Alderman



AUSTIN COMING
TOGETHER

October 31, 2021

Theresa Eagleson, MSN

Director, Illinois Department of Healthcare and Family Services
Prescott Bloom Building

201 South Grand Avenue, East

Springfield, IL 62763

Dear Director Eagleson,

On behalf of Austin Coming Together, I would like to share my strong support for the Illinois Healthcare Transformation
Collaborative (HTC) application led by the Behavioral Health Consortium (BHC). This application seeks to create the Chicago-Cook
Behavioral Health Neighborhood Community Response Collaborative. The core elements proposed by the collaborative include
implementing a neighborhood-based approach to provide outreach, education and prevention to facilitate community healing.

This collaborative accomplishes all the goals of the HTC, it is community informed, and once funded will maintain community input
and engagement. This initiative addresses the effects of systemic racism and trauma in Chicago and Cook County through utilizing
outreach, education, and prevention methods to prevent trauma’s downstream effects. There is no question that this collaborative
model will address the known pressing and urgent needs for behavioral health services, linkages, and early intervention.

Since 2015, the BHC has provided individuals access to a robust continuum of outpatient, community-based, and residential settings
across a wide geographic area located in high need communities including the City of Chicago, as well as Western, Southern and
Northern Cook County. The BHC believes that all people have the right to accessible and affordable high quality behavioral health
care that prevents illness and promotes wellness. Member organizations (1) provide quality health care that improves the well-being of
the communities it serves; (2) embraces the unique needs of specific communities and cultures through effective and equitable quality
care and services that are responsive to diverse cultural beliefs and practices, preferred languages, and health literacy; (3) seeks to
eliminate racial, linguistic, and ethnic health disparities and empower individuals and families to participate in their own health care;
(4) builds consensus and coalitions around important health issues leading to innovative solutions; and (5) serves low-income and

underserved community-areas.

I sincerely recommend that you fund this important application which will engage our high-risk communities in Chicago and
Suburban Cook County in a healing process that will promote transformation and resilience in future generations.

Thank you for your consideration.

Sincerely,

/jm/ﬁ%é—)

Darnell Shields, Jr.
Executive Director
Austin Coming Together

UNITY ¢ COMMITMENT < TRANSPARENCY - COLLABORATION = ACTION

5049 W, Harrison Street, Chicago, lllinois 60644
773.417.8601 | ACT@AustinComingTogether.org | AustinComingTogether.org
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October 29, 2021

Theresa Eagleson, MSN

Director, lllinois Department of Healthcare and Family Services
Prescott Bloom Building

201 South Grand Avenue, East

Springfield, IL 62763

Dear Director Eagleson:

On behalf of Westside Collaborative Project, | would like to share my strong support for the Illinois
Healthcare Transformation Collaborative (HTC) application led by the Behavioral Health Consortium
(BHC). This application seeks to create the Chicago-Cook Behavioral Health Neighborhood Community
Response Collaborative. The core elements proposed by the collaborative include implementing a
neighborhood-based approach to provide outreach, education, and prevention to facilitate community
healing.

This collaborative accomplishes all the goals of the HTC, it is community informed, and once funded will
maintain community input and engagement. This initiative addresses the effects of systemic racism and
trauma in Chicago and Cook County through utilizing outreach, education, and prevention methods to
prevent trauma’s downstream effects. There is no question that this collaborative model will address the
known pressing and urgent needs for behavioral health services, linkages, and early intervention.

Since 2015, the BHC has provided individuals access to a robust continuum of outpatient, community-
based, and residential settings across a wide geographic area located in high need communities including
the City of Chicago, as well as Western, Southern and Northern Cook County. The BHC believes that all
people have the right to accessible and affordable high quality behavioral health care that prevents illness
and promotes wellness. Member organizations (1) provide quality health care that improves the well-
being of the communities it serves; (2) embraces the unique needs of specific communities and cultures
through effective and equitable quality care and services that are responsive to diverse cultural beliefs
and practices, preferred languages, and health literacy; (3) seeks to eliminate racial, linguistic, and ethnic
health disparities and empower individuals and families to participate in their own health care; (4) builds
consensus and coalitions around important health issues leading to innovative solutions; and (5) serves
low-income and underserved community-areas.
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I sincerely recommend that you fund this important application which will engage our high-risk
communities in Chicago and Suburban Cook County in a healing process that will promote transformation

and resilience in future generations.
Thank you for your consideration.
Sincerely,

DocuSigned by:
E‘Dafu:mia« Booker 5~[¢7_

F36B7BB4C48F4F7...
Patricia Booker Easley, Ed.D.

Westside Collaborative Project Director



NAACP

Chicago Westside Branch | 5820 West Chicago Ave, Chicago IL 60651 | 773-261-5890 |

Vera G. Davis Karl A. Brinson
Chairman President

October 28, 2021

Theresa Eagleson, MSN

Director, lllinois Department of Healthcare and Family Services
Prescott Bloom Building

201 South Grand Avenue, East

Springfield, IL 62763

Dear Director Eagleson,

On behalf of the Chicago Westside Branch of the NAACP, | would like to share my strong support for the lllinois Healthcare
Transformation Collaborative (HTC) application led by the Behavioral Health Consortium (BHC). This application seeks to create the
Chicago-Cook Behavioral Health Neighborhood Community Response Collaborative. The core elements proposed by the
collaborative include implementing a neighborhood-based approach to provide outreach, education and prevention to facilitate

community healing.

This collaborative accomplishes all the goals of the HTC, it is community informed, and once funded will maintain community input
and engagement. This initiative addresses the effects of systemic racism and trauma in Chicago and Cook County through utilizing
outreach, education, and prevention methods to prevent trauma’s downstream effects. There is no question that this collaborative
model will address the known pressing and urgent needs for behavioral health services, linkages, and early intervention.

Since 2015, the BHC has provided individuals access to a robust continuum of outpatient, community-based, and residential settings
across a wide geographic area located in high need communities including the City of Chicago, as well as Western, Southern and
Northern Cook County. The BHC believes that all people have the right to accessible and affordable high quality behavioral health care
that prevents illness and promotes wellness. Member organizations (1) provide quality health care that improves the well-being of
the communities it serves; (2) embraces the unique needs of specific communities and cultures through effective and equitable quality
care and services that are responsive to diverse cultural beliefs and practices, preferred languages, and health literacy; (3) seeks to
eliminate racial, linguistic, and ethnic health disparities and empower individuals and families to participate in their own health care;
and (4) serves low-income and underserved community-areas.

I sincerely recommend that you fund this important application which will engage our high-risk communities in Chicago and Suburban
Cook County in a healing process that will promote transformation and resilience in future generations.

Thank you for your consideration.

Regards,

o ("’ Py,
Al L0 J e o

Karl A. Brinson, President
Chicago Westside Branch of the NAACP

5820 West Chicago Avenue, Suite #1 | Chicago, lllinois 60651 | Phone (773) 261-5890 | Fax (773) 261-5893 |
Email: info@cwbnaacp.org

A Member of the NAACP Metropolitan Council
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October 27, 2021

Theresa Eagleson, MSN

Director, Illinois Department of Healthcare and Family Services
Prescott Bloom Building

201 South Grand Avenue, East

Springfield, IL 62763

Dear Director Eagleson:

On behalf of Westside Health Authority, | would like to provide Westside Health Authority’s community support for the
Behavioral Health Consortium (BHC) as they apply for Illinois Healthcare Transformation Collaborative (HTC). BHC seeks
to create the Chicago-Cook Behavioral Health Neighborhood Community Response Collaborative. The core elements
proposed by the BHC collaborative include implementing a neighborhood-based approach to provide outreach,
education, and prevention to facilitate community healing for vulnerable populations in under-resourced areas.

The BHC collaborative accomplishes all the goals of the HTC, is community informed, and once funded will maintain
community input and engagement. This initiative addresses the effects of limited access and trauma in Chicago and
Cook County through utilizing outreach, education, and preventative methods to address trauma’s downstream effects.
There is no question that this collaborative model will address the known pressing and urgent needs for behavioral
health services, linkages, and early intervention.

Since 2015, the BHC has provided individuals access to a robust continuum of outpatient, community-based, and
residential settings across a wide geographic area located in high-need communities located Chicago and Cook County
areas. The BHC believes that all people have the right to accessible and affordable high quality behavioral health care
that prevents iliness and promotes wellness. Member organizations of the BHC (1) provide quality health care that
improves the well-being of the communities they serve; (2) embrace the unique needs of specific communities and
cultures through effective and equitable quality care and services that are responsive to diverse cultural beliefs and
practices, preferred languages, and health literacy; (3) seek to eliminate racial, linguistic, and ethnic health disparities
and empower individuals and families to participate in their own health care; (4) build consensus and coalitions around
important health issues leading to innovative solutions; and (5) serve low-income and underserved community-areas.

| recommend that you fund the BHC application which will engage our high-risk communities in Chicago and Suburban
Cook County in a healing process that will promote transformation and resilience in future generations.

Thank you for your consideration of the Behavioral Health Consortium’s application.

With sincere regards,

Ll

Morris Reed, ESQ
CEO
Westside Health Authority

Administrative Office » 5053 W. Chicago Ave * Chicago, IL 60651 * 773-378-1878 « www.healthauthority.org

Westside Health Authority is a 501(c)(3) not-for-profit community-based organization. WHA uses the capacity of local residents to improve the well-being of communitics.




BRIGHT LEADERSHIP INSTITUTE

October 28, 2021

Theresa Eagleson, MSN

Director, Illinois Department of Healthcare and Family Services
Prescott Bloom Building

201 South Grand Avenue, East

Springfield, IL 62763

Dear Director Eagleson,

On behalf of Bright Leadership Institute, I would like to share my strong support for the Illinois
Healthcare Transformation Collaborative (HTC) application led by the Behavioral Health Consortium
(BHC). This application seeks to create the Chicago-Cook Behavioral Health Neighborhood
Community Response Collaborative. The core elements proposed by the collaborative include
implementing a neighborhood-based approach to provide outreach, education, and prevention to facilitate
community healing.

This collaborative accomplishes all the goals of the HTC, it is community informed, and once funded will
maintain community input and engagement. This initiative addresses the effects of systemic racism and
trauma in Chicago and Cook County through utilizing outreach, education, and prevention methods to
prevent trauma’s downstream effects. There is no question that this collaborative model will address the
known pressing and urgent needs for behavioral health services, linkages, and early intervention.

Since 2015, the BHC has provided individuals access to a robust continuum of outpatient, community-
based, and residential settings across a wide geographic area located in high need communities including
the City of Chicago, as well as Western, Southern and Northern Cook County. The BHC believes that all
people have the right to accessible and affordable high quality behavioral health care that prevents illness
and promotes wellness. Member organizations (1) provide quality health care that improves the well-
being of the communities it serves; (2) embraces the unique needs of specific communities and cultures
through effective and equitable quality care and services that are responsive to diverse cultural beliefs and
practices, preferred languages, and health literacy; (3) seeks to eliminate racial, linguistic, and ethnic
health disparities and empower individuals and families to participate in their own health care; (4) builds
consensus and coalitions around important health issues leading to innovative solutions; and (5) serves
low-income and underserved community-areas.

I sincerely recommend that you fund this important application which will engage our high-risk
communities in Chicago and Suburban Cook County in a healing process that will promote
transformation and resilience in future generations.

Thank you for your consideration.
Regards,

[
/ 4 (S gt
P% Lot

Vera G. Davis
President

5820 W. Chicago Avenue, Chicago, Illinois 60651 ~ Phone 773.350.5700 ~ Fax 773.261. 3647
Brightleadershipinstitute@gmail.com



4950 W. Thomas St.
N E W L I F E Chicago, IL 60651
bethelnewlife.org
October 27,2021
Theresa Eagleson, MSN
Director, lllinois Department of Healthcare and Family Services

Prescott Bloom Building
201 South Grand Avenue, East
Springfield, IL 62763

(P) 773-473-7870
B E H E L (F) 773-473-7871
.4. . |

Dear Director Eagleson,

On behalf of Bethel new Life, Inc., | would like to share my strong support for the lllinois Healthcare
Transformation Collaborative (HTC) application led by the Behavioral Health Consortium (BHC). This
application seeks to create the Chicago-Cook Behavioral Health Neighborhood Community Response
Collaborative. The core elements proposed by the collaborative include implementing a neighborhood-
based approach to provide outreach, education and prevention to facilitate community healing.

This collaborative accomplishes all the goals of the HTC, it is community informed, and once funded will
maintain community input and engagement. This initiative addresses the effects of systemic racism and
trauma in Chicago and Cook County through utilizing outreach, education, and prevention methods to
prevent trauma’s downstream effects. There is no question that this collaborative model will address the
known pressing and urgent needs for behavioral health services, linkages, and early intervention.

Since 2015, the BHC has provided individuals access to a robust continuum of outpatient, community-
based, and residential settings across a wide geographic area located in high need communities including
the City of Chicago, as well as Western, Southern and Northern Cook County. The BHC believes that all
people have the right to accessible and affordable high quality behavioral health care that prevents illness
and promotes wellness. Member organizations (1) provide quality health care that improves the well-
being of the communities it serves; (2) embraces the unique needs of specific communities and cultures
through effective and equitable quality care and services that are responsive to diverse cultural beliefs
and practices, preferred languages, and health literacy; (3) seeks to eliminate racial, linguistic, and ethnic
health disparities and empower individuals and families to participate in their own health care; (4) builds
consensus and coalitions around important health issues leading to innovative solutions; and (5) serves

low-income and underserved community-areas.

| sincerely recommend that you fund this important application which will engage our high-risk
communities in Chicago and Suburban Cook County in a healing process that will promote transformation

and resilience in future generations.
Thank you for your consideration.

Regards /___/
- )

Sharif Walker
President/CEQ
Bethel New Life, Inc.



Great True Vine Misstonary Baptist Church

936 West Division Street © (hitcago, Minois 60657
Rev. Jokin F. Collins, Pastor

Phone: 773.626.3542  E-mail: gtvmbc@yahoo.com Fax: 773.626.3250

October 28, 2021

Theresa Eagleson, MSN

Director, Illinois Department of Healthcare and Family Services
Prescott Bloom Building

201 South Grand Avenue, East

Springfield, IL 62763

Dear Director Eagleson,
On behalf of Great True Vine MB Church | would like to share my strong support for the lllinois Healthcare

Transformation Collaborative (HTC) application led by the Behavioral Health Consortium (BHC). This application seeks
to create the Chicago-Cook Behavioral Health Neighborhood Community Response Collaborative. The core
elements proposed by the collaborative include implementing a neighborhood-based approach to provide outreach,
education and prevention to facilitate community healing.

This collaborative accomplishes all the goals of the HTC, it is community informed, and once funded will maintain
community input and engagement. This initiative addresses the effects of systemic racism and trauma in Chicago and
Cook County through utilizing outreach, education, and prevention methods to prevent trauma’s downstream effects.
There is no question that this collaborative model will address the known pressing and urgent needs for behavioral

health services, linkages, and early intervention.

Since 2015, the BHC has provided individuals access to a robust continuum of outpatient, community-based, and
residential settings across a wide geographic area located in high need communities including the City of Chicago, as
well as Western, Southern and Northern Cook County. The BHC believes that all people have the right to accessible
and affordable high quality behavioral health care that prevents illness and promotes wellness. Member
organizations (1) provide quality health care that improves the well-being of the communities it serves; (2) embraces
the unique needs of specific communities and cultures through effective and equitable quality care and services that
are responsive to diverse cultural beliefs and practices, preferred languages, and health literacy; (3) seeks to eliminate
racial, linguistic, and ethnic health disparities and empower individuals and families to participate in their own health
care; (4) builds consensus and coalitions around important health issues leading to innovative solutions; and (5)
serves low-income and underserved community-areas.

I sincerely recommend that you fund this important application, which will engage our high-risk communities in
Chicago and Suburban Cook County in a healing process that will promote transformation and resilience in future
generations.

Thank you for your consideration.

Regards, y
fohn E. Collins Sr./Pastor
Great True Vine MB Church
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October 29, 2021

Theresa Eagleson, MSN

Director, lllinois Department of Healthcare and Family Services
Prescott Bloom Building

201 South Grand Avenue, East

Springfield, IL 62763

Dear Director Eagleson,

On behalf of the Leaders Network, | would like to share my strong support for the Illinois Healthcare
Transformation Collaborative (HTC) application led by the Behavioral Health Consortium (BHC). This
application seeks to create the Chicago-Cook Behavioral Health Neighborhood Community Response
Collaborative. The core elements proposed by the collaborative include implementing a neighborhood-
based approach to provide outreach, education and prevention to facilitate community healing.

This collaborative accomplishes all the goals of the HTC, it is community informed, and once funded will
maintain community input and engagement. This initiative addresses the effects of systemic racism and
trauma in Chicago and Cook County through utilizing outreach, education, and prevention methods to
prevent trauma’s downstream effects. There is no question that this collaborative model will address
the known pressing and urgent needs for behavioral health services, linkages, and early intervention.

Since 2015, the BHC has provided individuals access to a robust continuum of outpatient, community-
based, and residential settings across a wide geographic area located in high need communities
including the City of Chicago, as well as Western, Southern and Northern Cook County. The BHC believes
that all people have the right to accessible and affordable high quality behavioral health care that
prevents illness and promotes wellness. Member organizations (1) provide quality health care that
improves the well-being of the communities it serves; (2) embraces the unique needs of specific
communities and cultures through effective and equitable quality care and services that are responsive
to diverse cultural beliefs and practices, preferred languages, and health literacy; (3) seeks to eliminate
racial, linguistic, and ethnic health disparities and empower individuals and families to participate in
their own health care; (4) builds consensus and coalitions around important health issues leading to
innovative solutions.

| sincerely recommend that you fund this important application which will engage our high-risk
communities in Chicago and Suburban Cook County in a healing process that will promote
transformation and resilience in future generations.

Regards,

David Cherry
President
Leaders Network

leadersnetworkchicago.org * 22 N. Kildare, Chicago, lllinois 60624 * theleadersnetwork7@gmail.com
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Theresa Eagleson, MSN

Director, lllinois Department of Healthcare and Family Services
Prescott Bloom Building

201 South Grand Avenue, East

Springfield, IL 62763

Dear Director Eagleson,

On behalf of Project Exploration, | would like to share my strong support for the lllinois Healthcare Transformation
Collaborative (HTC) application led by the Behavioral Health Consortium (BHC). This application seeks to create the
Chicago-Cook Behavioral Health Neighborhood Community Response Collaborative. The core elements proposed by
the collaborative include implementing a neighborhood-based approach to provide outreach, education, and prevention
to facilitate community healing.

This collaborative accomplishes all the goals of the HTC, it is community informed, and once funded will maintain
community input and engagement. This initiative addresses the effects of systemic racism and trauma in Chicago and
Cook County through utilizing outreach, education, and prevention methods to prevent trauma’s downstream effects.
There is no question that this collaborative model will address the known pressing and urgent needs for behavioral
health services, linkages, and early intervention.

Since 2015, the BHC has provided individuals access to a robust continuum of outpatient, community-based, and
residential settings across a wide geographic area located in high need communities including the City of Chicago, as well
as Western, Southern and Northern Cook County. The BHC believes that all people have the right to accessible and
affordable high-quality behavioral health care that prevents illness and promotes wellness. Member organizations (1)
provide quality health care that improves the well-being of the communities it serves; (2) embrace the unique needs of
specific communities and cultures through effective and equitable quality care and services that are responsive to
diverse cultural beliefs and practices, preferred languages, and health literacy; (3) seeks to eliminate racial, linguistic, and
ethnic health disparities and empower individuals and families to participate in their own health care; (4) builds.
consensus and coalitions around important health issues leading to innovative solutions; and (5) serves low-income and
underserved community-areas.

I sincerely recommend that you fund this important application which will engage our high-risk communities in Chicago
and Suburban Cook County in a healing process that will promote transformation and resilience in future generations.

Thank you for your consideration.

Regards,

Netasho A-Walker.

Natasha Smith-Walker
Executive Director, Project Exploration

312-273-4026 N

www.projectexploration.org @

@ProjExplore o @ ° @ Q



November 1, 2021

Theresa Eagleson, MSN

Director, Illinois Department of Healthcare and Family Services
Prescott Bloom Building

201 South Grand Avenue, East

Springfield, IL 62763

Dear Director, Eagleson,

On behalf of South Austin Neighborhood Association, I would like to share my
strong support for the Habilitative Systems, Inc., application led by the
Behavioral Health Consortium (BHC). This application seeks to create the
Chicago-Cook Behavioral Health Neighborhood Community Response
Collaborative. The core elements proposed by the collaborative include .

South Austin implementing a neighborhood-based approach to provide outreach,

. education, and prevention to facilitate community healing.

Neighborhood

This collaborative accomplishes all the goals of the HSI, it is community

ASSOCiation, informed, and once funded will maintain community input and engagement.
' This initiative addresses the effects of systemic racism and trauma in Chicago
SANA and Cook County through utilizing outreach, education, and prevention
methods to prevent trauma’s downstream effects. There is no question that
2015-2021 this collaborative model will address the known pressing and urgent needs for

behavioral health services, linkages, and early intervention in some of our
struggling communities. '

For several years, Habilitative Services, Inc., has provided individuals access
to a robust continuum of outpatient, community-based, and residential
settings across a wide geographic area located in high need communities
including the City of Chicago, as well as Western, Southern and Northern
Cook County. HSI, believes that all people have the right to accessible and
affordable high quality behavioral health care that prevents iliness and
promotes wellness. Member organizations (1) provide quality health care that
improves the wellbeing of the communities it serves; (2) embraces the unique
needs of specific communities and cultures through effective and equitable
quality care and services that are responsive to diverse cultural beliefs and
practices, preferred languages, and health literacy; (3) seeks to eliminate
racial, linguistic, and ethnic health disparities and empower individuals and
families to participate in their own health care; (4) builds consensus and
coalitions around important health issues leading to innovative solutions; and
(5) serves low-income and underserved community-areas.

I sincerely recommend that you fund this important application which will
engage our high-risk communities in Chicago and Suburban Cook County in a

5430 West Monroe healing process that will promote transformation and resilience in future
Suite B generations.

Chicago, IL. GoBis Thank you for your consideration.

773-234-.1060

7737595173 Regards, -

www.ourSANA.org

Mmagm Wm

Facebook.com/oursana sandra Norman .
President
South Austin Neighborhood Association

Email:
ourSANA2015@gmail.com

Founded in 2015, the South Austin Neighborhood Assoclation (SANA) is a community-driven

501(c)(3) organization that brings residents together with local, city, and state resources to
foster a fundamental transformation to the quality of life in our communitv.
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October 27, 2021

Theresa Eagleson, MSN

Director, lllinois Department of Healthcare and Family Services
Prescott Bloom Building

201 South Grand Avenue, East

Springfield, IL 62763

Dear Director Eagleson,

On behalf of Chicago Austin Youth Travel Adventures, Inc. NFP, | would like to share my strong support for the lllinois
Healthcare Transformation Collaborative (HTC) application led by the Behavioral Health Consortium (BHC). This
application seeks to create the Chicago-Cook Behavioral Health Neighborhood Community Response Collaborative.
The core elements proposed by the collaborative include implementing a neighborhood-based approach to provide
outreach, education and prevention to facilitate community healing.

This collaborative accomplishes all the goals of the HTC, it is community informed, and once funded will maintain
community input and engagement. This initiative addresses the effects of systemic racism and trauma in Chicago
and Cook County through utilizing outreach, education, and prevention methods to prevent trauma’s downstream
effects. There is no question that this collaborative model will address the known pressing and urgent needs for
behavioral health services, linkages, and early intervention.

o (773) 706.2103
0 info@catchtheworld.org
e www.caytaworld.org

@ 5940 W. Chicago AVE. STE. B
CHICAGO, IL 60651

CAYITATISFA' REGISTERED 501(€)(3)l NONEROELIF ORGANIZATION



Since 2015, the BHC has provided individuals access to a robust continuum of outpatient, community-based,
and residential settings across a wide geographic area located in high need communities including the City of Chicago,
as well as Western, Southern and Northern Cook County. The BHC believes that all people have the right to accessible
and affordable high quality behavioral health care that prevents illness and promotes wellness. Member organizations
(1) provide quality health care that improves the well-being of the communities it serves; (2) embraces the unique
(2) needs of specific communities and cultures through effective and equitable quality care and services that are
(3) responsive to diverse cultural beliefs and practices, preferred languages, and health literacy; (3) seeks to
(4) eliminate racial, linguistic, and ethnic health disparities and empower individuals and families to participate in
(5) their own health care; (4) builds consensus and coalitions around important health issues leading to
(6) innovative solutions; and (5) serves low-income and underserved community-areas.

I sincerely recommend that you fund this important application which will engage our high-risk communities in Chicago
and Suburban Cook County in a healing process that will promote transformation and resilience in future generations.

Thank you for your consideration.

Regards,

Oy ’*jﬁyk«

Crystal Y Dyr r '

Chicago Austin Youth Travel Adventures, NFP
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COMMUNITY S HURCH
- ' REVEREND STEVE M. EPTING, PASTOR
0
5900 WEST lowa i November 1, 2021

CHicAGO, IL 60651

OFrice (773) 921-2243

Fax: (773)921-8824 Theresa Eagleson, MSN

Director, lllinois Department of Healthcare and Family Services
WWW.THEHOPECITY.ORG | Prescott Bloom Building

' 201 South Grand Avenue, East

Springfield, IL 62763

Dear Director Eagleson,

On behalf of Hope Community Church, | would like to share my strong support for the Illinois
Healthcare Transformation Collaborative (HTC) application led by the Behavioral Health
| Consortium (BHC). This application seeks to create the Chicago-Cook Behavioral Health
REV. STEVE M. EPTING Neighborhood Community Response Collaborative. The core elements proposed by the
SENIOR PASTOR ﬂ collaborative include implementing a neighborhood-based approach to provide outreach,

| education and prevention to facilitate community healing.
CLoyp NORWOOD
SENIOR CITIZEN PASTOR | This collaborative accomplishes all the goals of the HTC, it is community informed, and once
funded will maintain community input and engagement. This initiative addresses the effects of
[ systemic racism and trauma in Chicago and Cook County through utilizing outreach, education,
;‘ and prevention methods to prevent trauma’s downstream effects. There is no question that this
"I" )\; collaborative model will address the known pressing and urgent needs for behavioral health

’ services, linkages, and early intervention.

LATRICE PERRY-HAMPTON | Since 2015, the BHC has provided individuals access to a robust continuum of outpatient,
ADMINISTRATOR | community-based, and residential settings across a wide geographic area located in high need

f communities including the City of Chicago, as well as Western, Southern and Northern Cook

Acnamty N »J County. The BHC believes that all people have the right to accessible and affordable high quality
PROPERTY MANAGER f‘ behavioral health care that prevents illness and promotes wellness. Member organizations (1)

RONNIE PORTEE ‘ provide quality .health care that i_rr?proves thfe_ well-being of the communities it serve.s; (2)
SENIGE DEALSHN \} embraces the unique needs of specific communities and cultures through effective and equitable

* quality care and services that are responsive to diverse cultural beliefs and practices, preferred
‘ languages, and health literacy; (3) seeks to eliminate racial, linguistic, and ethnic health disparities
and empower individuals and families to participate in their own health care; (4) builds consensus
and coalitions around important health issues leading to innovative solutions; and (5) serves low-
income and underserved community-areas.

ALICIA WHEELER
FINANCIAL MANAGER

BERNIECE PORTER

EVANGELISM MANAGER |
’! I sincerely recommend that you fund this important application which will engage our high-risk
GWENDOLYN BARNARD | communities in Chicago and Suburban Cook County in a healing process that will promote
LATONIA JACKSON transformation and resilience in future generations.
REev. DAVID LEwis i

YOUTH MANAGERS l Thank you for your consideration.

| Regards,

‘4 Rev. Steve M. Eptng;
Senior Pastor
Hope Community Church



COLLEGE MENTORING EXPERIENCE

collegementoringexperience.org

Monday November 1, 2021

Theresa Eagleson, MSN

Director, Illinois Department of Healthcare and Family Services
Prescott Bloom Building

201 South Grand Avenue, East

Springfield, IL 62763

Dear Director Eagleson,

On behalf of College Mentoring Experience, | would like to share my strong support for the lllinois Healthcare
Transformation Collaborative (HTC) application led by the Behavioral Health Consortium (BHC). This application
seeks to create the Chicago-Cook Behavioral Health Neighborhood Community Response Collaborative. The core
elements proposed by the collaborative include implementing a neighborhood-based approach to provide outreach,
education and prevention to facilitate community healing.

This collaborative accomplishes all the goals of the HTC, it is community informed, and once funded will maintain
community input and engagement. This initiative addresses the effects of systemic racism and trauma in Chicago
and Cook County through utilizing outreach, education, and prevention methods to prevent trauma’s downstream
effects. There is no question that this collaborative model will address the known pressing and urgent needs for
behavioral health services, linkages, and early intervention.

Since 2015, the BHC has provided individuals access to a robust continuum of outpatient, community-based, and
residential settings across a wide geographic area located in high need communities including the City of Chicago,
as well as Western, Southern and Northern Cook County. The BHC believes that all people have the right to accessible
and affordable high quality behavioral health care that prevents illness and promotes wellness. Member
organizations (1) provide quality health care that improves the well-being of the communities it serves; (2) embraces
the unique needs of specific communities and cultures through effective and equitable quality care and services that
are responsive to diverse cultural beliefs and practices, preferred languages, and health literacy; (3) seeks to
eliminate racial, linguistic, and ethnic health disparities and empower individuals and families to participate in their
own health care; (4) builds consensus and coalitions around important health issues leading to innovative solutions;
and (5) serves low-income and underserved community-areas.

| sincerely recommend that you fund this important application which will engage our high-risk communities in
Chicago and Suburban Cook County in a healing process that will promote transformation and resilience in future
generations.

Thank for your consideration.
Regard BN\

Darion Hills
Program Director
College Mentoring Experience

COLLEGE MENTORING EXPERIENCE

EXPERIENCE - EXPOSURE - EDUCATION
P.O Box 440172 Chicago, lllinois 60644

0: 312.414.1418 t: 312.953.2634 e: info@collegementoringexperience.org w: collegementoringexperience.org
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Theresa Eagleson, MSN

Director, lilinois Department of Healthcare and Family Services
Prescott Bloom Building

201 South Grand Avenue, East

Springfield, IL 62763

Dear Director Eagleson,

On behalf of 27" Ward, | would like to share my strong support for the lllinois Healthcare Transformation
Collaborative (HTC) application led by the Behavioral Health Consortium (BHC). This application seeks to
create the Chicago-Cook Behavioral Health Neighborhood Community Response Collaborative. The core
elements proposed by the collaborative include implementing a neighborhood-based approach to provide
outreach, education and prevention to facilitate community healing.

This collaborative accomplishes all the goals of the HTC, it is community informed, and once funded will
maintain community input and engagement. This initiative addresses the effects of systemic racism and
trauma in Chicago and Cook County through utilizing outreach, education, and prevention methods to
prevent trauma’s downstream effects. There is no question that this collaborative model will address the
known pressing and urgent needs for behavioral health services, linkages, and early intervention.

Since 2015, the BHC has provided individuals access to a robust continuum of outpatient, community-
based, and residential settings across a wide geographic area located in high need communities including
the City of Chicago, as well as Western, Southern and Northern Cook County. The BHC believes that all
people have the right to accessible and affordable high quality behavioral health care that prevents iliness
and promotes wellness. Member organizations (1) provide quality health care that improves the well-
being of the communities it serves; (2) embraces the unique needs of specific communities and cultures
through effective and equitable quality care and services that are responsive to diverse cultural beliefs
and practices, preferred languages, and health literacy; (3) seeks to eliminate racial, linguistic, and ethnic
health disparities and empower individuals and families to participate in their own health care; (4) builds
consensus and coalitions around important health issues leading to innovative solutions; and (5) serves
low-income and underserved community-areas.




| sincerely recommend that you fund this important application which will engage our high-risk
communities in Chicago and Suburban Cook County in a healing process that will promote transformation
and resilience in future generations.

Thank you for your consideration.

Regards,

iy

Walter Burnett jr
Alderman,27"" Ward



November 8, 2021

Theresa Eagleson, MSN

Director, lllinois Department of Healthcare and Family Services
Prescott Bloom Building

201 South Grand Avenue, East

Springfield, IL 62763

Dear Director Eagleson,

On behalf of Community Counseling Centers of Chicago (C4), | would like to share my strong support for
the lllinois Healthcare Transformation Collaborative (HTC) application led by the Behavioral Health
Consortium (BHC). This application seeks to create the Chicago-Cook Behavioral Health Neighborhood
Community Response Collaborative. The core elements proposed by the collaborative include
implementing a neighborhood-based approach to provide outreach, education, and prevention to
facilitate community healing.

This collaborative accomplishes all the goals of the HTC, it is community informed, and once funded will
maintain community input and engagement. This initiative addresses the effects of systemic racism and
trauma in Chicago and Cook County through utilizing outreach, education, and prevention methods to
prevent trauma’s downstream effects. There is no question that this collaborative model will address the
known pressing and urgent needs for behavioral health services, linkages, and early intervention.

Since 2015, the BHC has provided individuals access to a robust continuum of outpatient,
community-based, and residential settings across a wide geographic area located in high need
communities including the City of Chicago, as well as Western, Southern and Northern Cook County. The
BHC believes that all people have the right to accessible and affordable high quality behavioral health
care that prevents illness and promotes wellness. Member organizations (1) provide quality health care
that improves the well-being of the communities it serves; (2) embraces the unique needs of specific
communities and cultures through effective and equitable quality care and services that are responsive
to diverse cultural beliefs and practices, preferred languages, and health literacy; (3) seeks to eliminate
racial, linguistic, and ethnic health disparities and empower individuals and families to participate in
their own health care; (4) builds consensus and coalitions around important health issues leading to
innovative solutions; and (5) serves low-income and underserved community-areas.

| sincerely recommend that you fund this important application which will engage our high-risk
communities in Chicago and Suburban Cook County in a healing process that will promote
transformation and resilience in future generations.

Thank you for your consideration.

Regards,

Iy

Matthew Martin
47th Ward Alderman
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November 8, 2021

Theresa Eagleson, MSN

Director, llinois Department of Healthcare and Family Services
Prescott Bloom Building

201 South Grand Avenue, East

Springfield, IL 62763

Dear Director Eagleson,

On behalf of Community Counseling Centers of Chicago (C4), | would like to share my strong
support for the Illinois Healthcare Transformation Collaborative (HTC) application led by the
Behavioral Health Consortium (BHC). This application seeks to create the Chicago-Cook
Behavioral Health Neighborhood Community Response Collaborative. The core elements
proposed by the collaborative include implementing a neighborhood-based approach to provide
outreach, education, and prevention to facilitate community healing.

This collaborative accomplishes all the goals of the HTC, it is community informed, and once
funded will maintain community input and engagement. This initiative addresses the effects of
systemic racism and trauma in Chicago and Cook County through utilizing outreach, education,
and prevention methods to prevent trauma’s downstream effects. There is no question that this
collaborative model will address the known pressing and urgent needs for behavioral health
services, linkages, and early intervention.

Since 2015, the BHC has provided individuals access to a robust continuum of outpatient,
community-based, and residential settings across a wide geographic area located in high need
communities including the City of Chicago, as well as Western, Southern and Northern Cook
County. The BHC believes that all people have the right to accessible and affordable high quality
behavioral health care that prevents illness and promotes wellness. Member organizations (1)
provide quality health care that improves the well-being of the communities it serves; (2) embraces
the unique needs of specific communities and cultures through effective and equitable quality care
and services that are responsive to diverse cultural beliefs and practices, preferred languages, and
health literacy; (3) seeks to eliminate racial, linguistic, and ethnic health disparities and empower
individuals and families to participate in their own health care; (4) builds consensus and coalitions



around important health issues leading to innovative solutions; and (5) serves low-income and
underserved community-areas.

| sincerely recommend that you fund this important application which will engage our high-risk
communities in Chicago and Suburban Cook County in a healing process that will promote
transformation and resilience in future generations.

Thank you for your consideration

Sincerely,

T4t Gondy

Kelly Cassidy
IL State Representative, 14" District
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Theresa Eagleson, MSN

Director, Illinois Department of Healthcare and Family Services
Prescott Bloom Building

201 South Grand Avenue, East

Springfield, IL 62763

Dear Director Eagleson,

On behalf of Community Counseling Centers of Chicago (C4), I would like to share my strong support for
the Illinois Healthcare Transformation Collaborative (HTC) application led by the Behavioral Health
Consortium (BHC). This application seeks to create the Chicago-Cook Behavioral Health Neighborhood
Community Response Collaborative. The core elements proposed by the collaborative include
implementing a neighborhood-based approach to provide outreach, education, and prevention to

facilitate community healing.

This collaborative accomplishes all the goals of the HTC, it is community informed, and once funded will
maintain community input and engagement. This initiative addresses the effects of systemic racism and
trauma in Chicago and Cook County through utilizing outreach, education, and prevention methods to
prevent trauma’s downstream effects. There is no question that this collaborative model will address

the known pressing and urgent needs for behavioral health services, linkages, and early intervention.

Since 2015, the BHC has provided individuals access to a robust continuum of outpatient, community-
based, and residential settings across a wide geographic area located in high need communities
including the City of Chicago, as well as Western, Southern and Northern Cook County. The BHC believes
that all people have the right to accessible and affordable high quality behavioral health care that
prevents illness and promotes wellness. Member organizations (1) provide quality health care that
improves the well-being of the communities it serves; (2) embraces the unique needs of specific
communities and cultures through effective and equitable quality care and services that are responsive
to diverse cultural beliefs and practices, preferred languages, and health literacy; (3) seeks to eliminate
racial, linguistic, and ethnic health disparities and empower individuals and families to participate in
their own health care; (4) builds consensus and coalitions around important health issues leading to
innovative solutions; and (5) serves low-income and underserved community-areas.



I sincerely recommend that you fund this important application which will engage our high-risk
communities in Chicago and Suburban Cook County in a healing process that will promote
transformation and resilience in future generations.

Thank you for your consideration.

Sincerely,

oge 5foke

Margaret Croke
State Representative, Illinois 12th District
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November 8, 2021

Theresa Eagleson, MSN

Director, Illinois Department of Healthcare and Family Services
Prescott Bloom Building

201 South Grand Avenue, East

Springfield, IL 62763

Dear Director Eagleson,

On behalf of Community Counseling Centers of Chicago (C4), I would like to share my strong support
for the Illinois Healthcare Transformation Collaborative (HTC) application led by the Behavioral Health
Consortium (BHC). This application seeks to create the Chicago-Cook Behavioral Health Neighborhood
Community Response Collaborative. The core elements proposed by the collaborative include
implementing a neighborhood-based approach to provide outreach, education, and prevention to facilitate
community healing.

This collaborative accomplishes all the goals of the HTC, it is community informed, and once funded will
maintain community input and engagement. This initiative addresses the effects of systemic racism and
trauma in Chicago and Cook County through utilizing outreach, education, and prevention methods to
prevent trauma’s downstream effects. There is no question that this collaborative model will address the
known pressing and urgent needs for behavioral health services, linkages, and early intervention.

Since 2015, the BHC has provided individuals access to a robust continuum of outpatient,
community-based, and residential settings across a wide geographic area located in high need
communities including the City of Chicago, as well as Western, Southern and Northern Cook County. The
BHC believes that all people have the right to accessible and affordable high quality behavioral health
care that prevents illness and promotes wellness. Member organizations (1) provide quality health care
that improves the well-being of the communities it serves; (2) embraces the unique needs of specific
communities and cultures through effective and equitable quality care and services that are responsive to
diverse cultural beliefs and practices, preferred languages, and health literacy; (3) seeks to eliminate
racial, linguistic, and ethnic health disparities and empower individuals and families to participate in their
own health care; (4) builds consensus and coalitions around important health issues leading to innovative
solutions; and (5) serves low-income and underserved community-areas.



SENATOR SARA FEIGENHOLTZ

M106 STATE CAPITOL STATE OF ILLINOIS 3223 N. SHEFFIELD AVE. SUITE. A
SPRINGFIELD, ILLINOIS 62706 CHICAGO, ILLINOIS 60657
217-557-0523 773-296-4141

I sincerely recommend that funding for this important application is granted, which will engage our
high-risk communities in Chicago and Suburban Cook County in a healing process that will promote
transformation and resilience in future generations.

Thank you for your consideration.

Very truly yours,

<

State Senator, 6th District
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November 9th, 2021

Theresa Eagleson, MSN

Director, Illinois Department of Healthcare and Family Services
Prescott Bloom Building

201 South Grand Avenue, East

Springfield, IL 62763

Dear Director Eagleson,

On behalf of Community Counseling Centers of Chicago (C4), I would like to share my strong support for the
Illinois Healthcare Transformation Collaborative (HTC) application led by the Behavioral Health Consortium
(BHC). This application seeks to create the Chiecago-Cook Behavioral Health Neighborhood Community
Response Collaborative. The core elements proposed by the collaborative include implementing a
neighborhood-based approach to provide outreach, education, and prevention to facilitate community healing.

This collaborative accomplishes all the goals of the HTC, it is community informed, and once funded will maintain
community input and engagement. This initiative addresses the effects of systemic racism and trauma in Chicago
and Cook County through utilizing outreach, education, and prevention methods to prevent trauma’s downstream
effects. There is no question that this collaborative model will address the known pressing and urgent needs for
behavioral health services, linkages, and early intervention,

Since 2015, the BHC has provided individuals access to a robust continuum of outpatient, community-based, and
residential settings across a wide geographic area located in high need communities including the City of Chicago,
as well as Western, Southern and Northern Cook County. The BHC believes that all people have the right to
accessible and affordable high-quality behavioral health care that prevents illness and promotes wellness. Member
organizations (1) provide quality health care that improves the well-being of the communities it serves; (2) embraces
the unique needs of specific communities and cultures through effective and-equitable quality care and services that
are responsive to diverse cultural beliefs and practices, preferred languages, and health literacy; (3) seeks to
eliminate racial. linguistic, and ethnic health disparities and empower individuals and families o participate in their
own health care; (4) builds consensus and coalitions around important health issues leading to innovative solutions:
and (3) serves low-income and underserved community-areas.

I sincerely recommend that you fund this important application which will engage our high-risk communities in
Chicago and Suburban Cook County in a healing process that will promote transformation and resilience in future
generations.

Thank you for your consideration.

Regards,

W)t s

Senator Mike Simmons
Illinois Senate, 7th District

SOYBEAHN INKS
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Theresa Eagleson, MSN

Director, Illinois Department of Healthcare and Family Services
Prescott Bloom Building - 201 South Grand Avenue, East
Springfield, IL 62763

Dear Director Eagleson:

Please accept this letter as a strong show of support for the Illinois Healthcare Transformation
Collaborative (HTC) application led by the Behavioral Health Consortium (BHC). This application
seeks to create the Chicago-Cook Behavioral Health Neighborhood Community Response
Collaborative. The core elements proposed by the collaborative include implementing a neighborhood-
based approach to provide outreach, education and prevention to facilitate community healing.

This collaborative accomplishes all the goals of the HTC, it is community informed, and once funded
will maintain community input and engagement. This initiative addresses the effects of systemic
racism and trauma in Chicago and Cook County through utilizing outreach, education, and prevention
methods to prevent trauma’s downstream effects. There is no question that this collaborative model
will address the known pressing and urgent needs for behavioral health services, linkages, and early
intervention.

Since 2015, the BHC has provided individuals access to a robust continuum of outpatient, community-
based, and residential settings across a wide geographic area located in high need communities
including the City of Chicago, as well as Western, Southern and Northern Cook County. The BHC
believes that all people have the right to accessible and affordable high quality behavioral health care
that prevents illness and promotes wellness. Member organizations (1) provide quality health care that
improves the well-being of the communities it serves; (2) embraces the unique needs of specific
communities and cultures through effective and equitable quality care and services that are responsive
to diverse cultural beliefs and practices, preferred languages, and health literacy; (3) seeks to eliminate
racial, linguistic, and ethnic health disparities and empower individuals and families to participate in
their own health care; (4) builds consensus and coalitions around important health issues leading to
innovative solutions; and (5) serves low-income and underserved community-areas.

I sincerely recommend that you fund this important application which will engage our high-risk
communities in Chicago and Suburban Cook County in a healing process that will promote
transformation and resilience in future generations. Thank you for your consideration.

Sincerely,

Jason . vin
Alderman, 28" Ward

“Standing Tall for the 28" Ward”


mailto:Jason.Ervin@CityOfChicago.org
http://www.aldermanervin.com/

Breakthrough partners with those affected by poverty to
build connections, develop skills, and open doors of opportunity

Nov 9, 2021

Theresa Eagleson, MSN

Director, lllinois Department of Healthcare and Family Services
Prescott Bloom Building

201 South Grand Avenue, East

Springfield, IL 62763

Dear Director Eagleson,

On behalf of Breakthrough, | would like to share my strong support for the lllinois Healthcare Transformation
Collaborative (HTC) application led by the Behavioral Health Consortium (BHC). This application seeks to create the
Chicago-Cook Behavioral Health Neighborhood Community Response Collaborative. The core elements proposed
by the collaborative include implementing a neighborhood-based approach to provide outreach, education and
prevention to facilitate community healing.

This collaborative accomplishes all the goals of the HTC, it is community informed, and once funded will maintain
community input and engagement. This initiative addresses the effects of systemic racism and trauma in Chicago
and Cook County through utilizing outreach, education, and prevention methods to prevent trauma’s downstream
effects. There is no question that this collaborative model will address the known pressing and urgent needs for
behavioral health services, linkages, and early intervention.

Since 2015, the BHC has provided individuals access to a robust continuum of outpatient, community-based, and
residential settings across a wide geographic area located in high need communities including the City of Chicago,
as well as Western, Southern and Northern Cook County. The BHC believes that all people have the right to
accessible and affordable high quality behavioral health care that prevents illness and promotes wellness. Member
organizations (1) provide quality health care that improves the well-being of the communities it serves; (2)
embraces the unique needs of specific communities and cultures through effective and equitable quality care and
services that are responsive to diverse cultural beliefs and practices, preferred languages, and health literacy; (3)
seeks to eliminate racial, linguistic, and ethnic health disparities and empower individuals and families to
participate in their own health care; (4) builds consensus and coalitions around important health issues leading to
innovative solutions; and (5) serves low-income and underserved community-areas.

| sincerely recommend that you fund this important application which will engage our high-risk communities in
Chicago and Suburban Cook County in a healing process that will promote transformation and resilience in future

generations.

Thank you for your consideration.

Regards,

\

Executive Director
Breakthrough

402 N. St Louis Ave. Chicago, IL 60624 (773) 722-1144 | (773) 722-1434 § W



Temple of Faith M.B. Church

5859 West Fullerton Ave. Chicago, Illinois 60639 (773) 682-6045
Percy Z. Giles, Pastor

11/09/2021

Theresa Eagleson, MSN

Director, lllinois Department of Healthcare and Family Services
Prescott Bloom Building
201 South Grand Avenue, East

Springfield, IL 62763

Dear Director Eagleson,

On behalf of Temple of Faith M.B. Church, | would like to share my strong support for the Illinois
Healthcare Transformation Collaborative (HTC) application led by the Behavioral Health Consortium
(BHC). This application seeks to create the Chicago-Cook Behavioral Health Neighborhood Community
Response Collaborative. The core elements proposed by the collaborative include implementing a

neighborhood-based approach to provide outreach, education, and prevention to facilitate community
healing.

This collaborative accomplishes all the goals of the HTC, it is community informed, and once funded will
maintain community input and engagement. This initiative addresses the effects of systemic racism and
trauma in Chicago and Cook County through utilizing outreach, education, and prevention methods to
prevent trauma’s downstream effects. There is no question that this collaborative model will address the
known pressing and urgent needs for behavioral health services, linkages, and early intervention.

Since 2015, the BHC has provided individuals access to a robust continuum of outpatient, community-
based, and residential settings across a wide geographic area located in high need communities including
the City of Chicago, as well as Western, Southern and Northern Cook County. The BHC believes that all
people have the right to accessible and affordable high quality behavioral health care that prevents illness
and promotes wellness. Member organizations (1) provide quality health care that improves the well-
being of the communities it serves; (2) embraces the unique needs of specific communities and cultures
through effective and equitable quality care and services that are responsive to diverse cultural beliefs
and practices, preferred languages, and health literacy; (3) seeks to eliminate racial, linguistic, and ethnic
health disparities and empower individuals and families to participate in their own health care; (4) builds
consensus and coalitions around important health issues leading to innovative solutions; and (5) serves
low-income and underserved community-areas.

| sincerely recommend that you fund this important application which will engage our high-risk
communities in Chicago and Suburban Cook County in a healing process that will promote transformation
and resilience in future generations.




Thank you for your consideration.

Regards, :
_@_W W‘D’

Percy Z. Giles

Pastor, Temple of Faith M.B. Church
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4920 W. Madison

Chicago, Il 60644
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Theresa Eagleson, MSN

Director, lllinois Department of Healthcare and Family Services
Prescott Bloom Building

201 South Grand Avenue, East

Springfield, IL 62763

Dear Director Eagleson,

On behalf of Bobby E Wright Behavioral Health Center, | would like to share my strong support for the
lllinois Healthcare Transformation Collaborative {HTC) application led by the Behavioral Health
Consortium (BHC). This application seeks to create the Chicago-Cook Behavioral Health Neighborhood
Community Response Collaborative. The core elements proposed by the collaborative include
implementing a neighborhood-based approach to provide outreach, education and prevention to
facilitate community healing.

Our organization shares a similar passion with BHC, wanting to help families move from trauma to
triumph. While our organization primarily focuses on children, BHC provides a much needed approach
to healthy productive living. Through its outpatient and community-based services, BHC is an integral
part in improving at-risk communities, one person at a time. Providing behavioral services in an
unbiased and judgement free environment allows individuals the ability to receive much needed
assistance with both confidence and integrity.

With our communities experiencing the traumatic effects of COVID, now more than ever we need
organizations like BHC to not only survive but also strive to become productive members of society.
Without organizations like BHC, our communities will fall into a spirt of defeat and self-destruction.
Black on Black crime, high incarceration rates and government dependent residents will be the
continued norm.

| strongly advocate that you fund this important application which will engage our high-risk communities
in Chicago and Suburban Cook County in a healing process that will promote a better future for our

generations to come.,

Thank you for your continued support for a much needed undertaking.

£
T

Regards,— ’;,

@;‘Jﬁ
Pro Dlrector

P3 West Austin PTSD Preschool Program
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November 1, 2021

Theresa Eagleson, MSN

Director, lllinois Department of Healthcare and Family Services
Prescott Bloom Building

201 South Grand Avenue, East

Springfield, IL 62763

Dear Director Eagleson:

On behalf of the 7" House District, | would like to share my strong support for the lllinois
Healthcare Transformation Collaborative (HTC) application led by the Behavioral Health
Consortium (BHC). This application seeks to create the Chicago-Cook Behavioral Health
Neighborhood Community Response Collaborative. The core elements proposed by the
collaborative include implementing a neighborhood-based approach to provide outreach,
education and prevention to facilitate community healing.

This collaborative accomplishes all the goals of the HTC, it is community informed, and once
funded will maintain community input and engagement. This initiative addresses the effects of
systemic racism and trauma in Chicago and Cook County through utilizing outreach, education,
and prevention methods to prevent trauma’s downstream effects. There is no question that this
collaborative model will address the known pressing and urgent needs for behavioral health
services, linkages, and early intervention.

Since 2015, the BHC has provided individuals access to a robust continuum of outpatient,
community-based, and residential settings across a wide geographic area located in high need
communities including the City of Chicago, as well as Western, Southern and Northern Cook
County. The BHC believes that all people have the right to accessible and affordable high quality
behavioral health care that prevents illness and promotes wellness. Member organizations (1)
provide quality health care that improves the well-being of the communities it serves; (2)
embraces the unique needs of specific communities and cultures through effective and equitable
guality care and services that are responsive to diverse cultural beliefs and practices, preferred
languages, and health literacy; (3) seeks to eliminate racial, linguistic, and ethnic health disparities
and empower individuals and families to participate in their own health care; (4) builds consensus
and coalitions around important health issues leading to innovative solutions; and (5) serves low-
income and underserved community-areas.



I sincerely recommend that you fund this important application which will engage our high-risk
communities in Chicago and Suburban Cook County in a healing process that will promote
transformation and resilience in future generations.

Thank you for your consideration.

Warmest regards,

S NN

Emanuel “Chris” Welch
State Representative, 7" District
Speaker of the Illinois House
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November 11, 2021

Theresa Eagleson, MSN

Director, lllinois Department of Healthcare and Family Services
Prescott Bloom Building

201 South Grand Avenue, East

Springfield, IL 62763

Dear Director Eagleson,

On behalf of Saint Leonard’s Ministries, | would like to share my strong support for the lllinois
Healthcare Transformation Collaborative (HTC) application led by the Behavioral Health Consortium
(BHC). This application seeks to create the Chicago-Cook Behavioral Health Neighborhood
Community Response Collaborative. The core elements proposed by the collaborative include
implementing a neighborhood-based approach to provide outreach, education and prevention to
facilitate community healing.

This collaborative accomplishes all the goals of the HTC, it is community informed, and once funded
will maintain community input and engagement. This initiative addresses the effects of systemic
racism and trauma in Chicago and Cook County through utilizing outreach, education, and
prevention methods to prevent trauma’s downstream effects. There is no question that this
collaborative model will address the known pressing and urgent needs for behavioral health
services, linkages, and early intervention.

Since 2015, the BHC has provided individuals access to a robust continuum of outpatient,
community-based, and residential settings across a wide geographic area located in high need
communities including the City of Chicago, as well as Western, Southern and Northern Cook County.
The BHC believes that all people have the right to accessible and affordable high quality behavioral
health care that prevents illness and promotes wellness. Member organizations (1) provide quality
health care that improves the well-being of the communities it serves; (2) embraces the unique
needs of specific communities and cultures through effective and equitable quality care and services
that are responsive to diverse cultural beliefs and practices, preferred languages, and health literacy;
(3) seeks to eliminate racial, linguistic, and ethnic health disparities and empower individuals and
families to participate in their own health care; (4) builds consensus and coalitions around important
health issues leading to innovative solutions; and (5) serves low-income and underserved
community-areas.

| sincerely recommend that you fund this important application which will engage our high-risk
communities in Chicago and Suburban Cook County in a healing process that will promote
transformation and resilience in future generations.

Thank you for your consideration.

Regar

Ivory Snow

Chief Administrative Officer
Saint Leonard’s Ministries
2120 W. Warren Blvd.
Chicago IL. 60612
312-894-7975

Saint Leonard’s House Grace House Barlow Center Saint Andrew’s Court Harvest Commons
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October 28, 2021

Theresa Eagleson, MSN

Director, Illinois Department of Healthcare and Family Services
Prescott Bloom Building

201 South Grand Avenue, East

Springfield, IL 62763

Dear Director Eagleson,

On behalf of the 1%t District of Cook County, I would like to share my strong support for the Illinois
Healthcare Transformation Collaborative (HTC) application led by the Behavioral Health Consortium
(BHC). This application seeks to create the Chicago-Cook Behavioral Health Neighborhood Community
Response Collaborative. The core elements proposed by the collaborative include implementing a
neighborhood-based approach to provide outreach, education and prevention to facilitate community

healing.

This collaborative accomplishes all the goals of the HTC; it is community informed, and once funded will
maintain community input and engagement. This initiative addresses the effects of systemic racism and
trauma in Chicago and Cook County through utilizing outreach, education, and prevention methods to
prevent trauma’s downstream effects. There is no question that this collaborative model will address the

known pressing and urgent needs for behavioral health services, linkages, and early intervention.

Since 2015, the BHC has provided individuals access to a robust continuum of outpatient, community-
based, and residential settings across a wide geographic area located in high need communities including
the City of Chicago, as well as Western, Southern and Northern Cook County. The BHC believes that all
people have the right to accessible and affordable high-quality behavioral health care that prevents illness

and promotes wellness. Member organizations (1) provide quality health care that improves the



well-being of the communities it serves; (2) embrace the unique needs of specific communities
and cultures through effective and equitable quality care and services that are responsive to
diverse cultural beliefs and practices, preferred languages, and health literacy; (3) seek to
eliminate racial, linguistic, and ethnic health disparities and empower individuals and families
to participate in their own health care; (4) build consensus and coalitions around important
health issues leading to innovative solutions; and (5) serve low-income and underserved

community-areas.

I sincerely recommend that you fund this important application which will engage our high-risk
communities in Chicago and Suburban Cook County in a healing process that will promote

transformation and resilience in future generations.

Regards,

2D —

Brandon Johnson

Cook County Commissioner District 1
6614 W. North Avenue

Chicago, IL 60707

312-603-4566
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November 9, 2021

Theresa Eagleson, MSN

Director, Ilinois Department of Healthcare and Family Services
Prescott Bloom Building

201 South Grand Avenue, East

Springfield, IL 62763

Dear Director Eagleson,

On behalf of Chicage RecoveringCommunitiesCoalition, I would like to share my strong support for the
Illinois Healthcare Transformation Collaborative (HTC) application led by the Behavioral Health Consortium
(BHC). This application seeks to create the Chicago-Cook Behaviorai Health Neighborhood Community
Response Collaborative. The core elements proposed by the collaborative include implementing a
neighborhood-based approach to provide outreach, education and prevention to facilitate community
healing.

This collaborative accomplishes all the goals of the HTC, it is community informed, and once funded will
maintain community input and engagement. This initiative addresses the effects of systemic racism and
trauma in Chicago and Cook County through utilizing outreach, education, and prevention methods to
preveni trauma’s downstream effects. There is no question that this collaborative mode! will address the
known pressing and urgent needs for behavioral health services, linkages, and early intervention.

Since 2015, the BHC has provided individuals access to a robust continuum of outpatient, community-
based, and residential settings across a wide geographic area located in high need communities including
the City of Chicago, as well as Western, Southern and Northern Cook County. The BHC believes that all
peopie have the right tc accessible and affordable high quality behavioral health care that prevents iliness
and promotes weliness. Member organizations (1) provide quality health care that improves the well-being
of the communities it serves; (2) embraces the unique needs of specific communities and cultures through
effective and equitable quality care and services that are responsive to diverse cultural beliefs and
practices, preferred languages, and health literacy; (3) seeks to eliminate racial, linguistic, and ethnic
heaith disparities and empower individuals and families to participate in their own health care; (4) builds
consensus and coalitions around important health issues leading to innovative solutions; and (5) serves
low-income and underserved community-areas.

I sincerely recommend that you fund this importanf application which will engage our high-risk
communities in Chicago and Suburban Cook County in a healing process that will promote transformation
and resilience in future generations.

Thank you for your consideration.

Regards, ?

John Wrigh
Director of Programs
Chicago Recovering Cemmunities Coalition
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October 29, 2021

Theresa Eagleson, MSN

Director, lllinois Department of Healthcare and Family Services
Prescott Bloom Building

201 South Grand Avenue, East

Springfield, IL 62763

Dear Director Eagleson,

On behalf of Fathers Who Care, | would like to share my strong support for the lllinois Healthcare
Transformation Collaborative (HTC) application led by the Behavioral Health Consortium (BHC). This
application seeks to create the Chicago-Cook Behavioral Health Neighborhood Community Response
The implementing a
neighborhood-based approach to provide outreach, education and prevention to facilitate community
healing. This collaborative accomplishes all the goals of the HTC, it is community informed, and once

Collaborative. core elements proposed by the collaborative include

funded will maintain community input and engagement. This initiative addresses the effects of systemic
racism and trauma in Chicago and Cook County through utilizing outreach, education, and prevention
methods to prevent trauma’s downstream effects. There is no question that this collaborative model will
address the known pressing and urgent needs for behavioral health services, linkages, and early
intervention. Since 2015, the BHC has provided individuals access to a robust continuum of outpatient,
community-based, and residential settings across a wide geographic area located in high need
communities including the City of Chicago, as well as Western, Southern and Northern Cook County. The
BHC believes that all people have the right to accessible and affordable high quality behavioral health care
that prevents illness and promotes wellness. Member organizations (1) provide quality health care that
improves the well-being of the communities it serves; (2) embraces the unique needs of specific
communities and cultures through effective and equitable quality care and services that are responsive to
diverse cultural beliefs and practices, preferred languages, and health literacy; (3) seeks to eliminate
racial, linguistic, and ethnic health disparities and empower individuals and families to participate in their
own health care; (4) builds consensus and coalitions around important health issues leading to innovative
solutions; and (5) serves low-income and underserved community-areas.

I sincerely recommend that you fund this important application which will engage our high-risk
communities in Chicago and Suburban Cook County in a healing process that will promote transformation
and resilience in future generations. Thank you for your consideration.

In His Service,

Rev. Walter Jones
Executive Director
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October 29, 2021

Theresa Eagleson, MSN

Director, lllinois Department of Healthcare and Family Services
Prescott Bloom Building

201 South Grand Avenue, East

Springfield, IL 62763

Dear Director Eagleson,

On behalf of the Garfield Park Rite To Wellness Collaborative, | would like to share my strong support for the Illinois
Healthcare Transformation Collaborative (HTC) application led by the Behavioral Health Consortium (BHC). This
application seeks to create the Chicago-Cook Behavioral Health Neighborhood Community Response Collaborative. The
core elements proposed by the collaborative include implementing a neighborhood-based approach to provide outreach,
education and prevention to facilitate community healing.

This collaborative accomplishes all the goals of the HTC, it is community informed, and once funded will maintain
community input and engagement. This initiative addresses the effects of systemic racism and trauma in Chicago and Cook
County through utilizing outreach, education, and prevention methods to prevent trauma’s downstream effects. There is
no question that this collaborative model will address the known pressing and urgent needs for behavioral health services,
linkages, and early intervention.

Since 2015, the BHC has provided individuals access to a robust continuum of outpatient, community-based, and
residential settings across a wide geographic area located in high need communities including the City of Chicago, as well
as Western, Southern and Northern Cook County. The BHC believes that all people have the right to accessible and
affordable high quality behavioral health care that prevents illness and promotes wellness. Member organizations (1)
provide quality health care that improves the well-being of the communities it serves; (2) embraces the unique needs of
specific communities and cultures through effective and equitable quality care and services that are responsive to diverse
cultural beliefs and practices, preferred languages, and health literacy; (3) seeks to eliminate racial, linguistic, and ethnic
health disparities and empower individuals and families to participate in their own health care; (4) builds consensus and
coalitions around important health issues leading to innovative solutions; and (5) serves low-income and underserved
community-areas.

| sincerely recommend that you fund this important application which will engage our high-risk communities in Fhicago
and Suburban Cook County in a healing process that will promote transformation and resilience in future generations.

Thank you for your consideration.

Regards

e

AL
heodore J. Crawford

Executive Director ‘
Garfield Park Rite To Wellness Collaborative
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Novemeher &, 2021

Theresa Eagleson, MSN

Director, Illinois Department of Healthcare and Family Services
Prescott Bloom Building

201 South Grand Avenue, East

Springfield, IL 62763

Dear Director Eagleson,

On behalf of Inner Voice, I would like to share my strong support for the Illinois Healthcare
Transformation Collaborative (HTC) application led by the Behavioral Health Consortium
(BHC). This application seeks to create the Chicago-Cook Behavioral Health Neighborhood
Community Response Collaborative. The core elements proposed by the collaborative include

implementing a neighborhood-based approach to provide outreach, education and prevention to
facilitate community healing.

This collaborative accomplishes all the goals of the HTC, it is community informed, and once
funded will maintain community input and engagement. This initiative addresses the effects of
systemic racism and trauma in Chicago and Cook County through utilizing outreach, education,
and prevention methods to prevent trauma’s downstream effects. There is no question that this
collaborative model will address the known pressing and urgent needs for behavioral health
services, linkages, and early intervention.

Since 2015. the BHC has provided individuals access to a robust continuum of outpatient,
community-based, and residential settings across a wide geographic area located in high need
communities including the City of Chicago, as well as Western, Southern and Northern Cook
County: The BHC believes that all people have the right to accessible and affordable high quality
behavioral health care that prevents illness and promotes wellness. Member organizations (1)
provide quality health care that improves the well-being of the communities it serves; (2)
embraces the unique needs of specific communities and cultures through effective and equitable
quality care and services that are responsive to diverse cultural beliefs and practices, preferred
languages, and health literacy; (3) seeks to eliminate racial, linguistic, and ethnic health
disparities and empower individuals and families to participate in their own health care; (4)
builds consensus and coalitions around important health issues leading to innovative solutions;
and (5) serves low-income and underserved community-areas.

I sincerely recommend that you fund this important application which will engage our high-risk
communities in Chicago and Suburban Cook County in a healing process that will promote
transformation and resilience in future generations. Thank you for your consideration.

a Mitchell/ligm

Chief Program Operator
Inner Voice

567 W Lake Street, Suite 1150
Chicago, Illinois 60661-3909
(312) 994-5830

www.ivchi.org



2] GARFIELD PARK

COMMUNITY COUNCIL

October 28, 2021

Theresa Eagleson, MSN

Director, lllinois Department of Healthcare and Family Services
Prescott Bloom Building

201 South Grand Avenue, East

Springfield, IL 62763

Dear Director Eagleson,

On behalf of the Garfield Park Community Council, | would like to share my strong support for the Illinois
Healthcare Transformation Collaborative (HTC) application led by the Behavioral Health Consortium
(BHC). This application seeks to create the Chicago-Cook Behavioral Health Neighborhood Community
Response Collaborative. The core elements proposed by the collaborative include implementing a
neighborhood-based approach to provide outreach, education and prevention to facilitate community
healing.

This collaborative accomplishes all the goals of the HTC, it is community informed, and once funded will
maintain community input and engagement. This initiative addresses the effects of systemic racism and
trauma in Chicago and Cook County through utilizing outreach, education, and prevention methods to
prevent trauma’s downstream effects. There is no question that this collaborative model will address the
known pressing and urgent needs for behavioral health services, linkages, and early intervention.

Since 2015, the BHC has provided individuals access to a robust continuum of outpatient, community-
based, and residential settings across a wide geographic area located in high need communities including
the City of Chicago, as well as Western, Southern and Northern Cook County. The BHC believes that all
people have the right to accessible and affordable high quality behavioral health care that prevents illness
and promotes wellness. Member organizations (1) provide quality health care that improves the well-
being of the communities it serves; (2) embraces the unique needs of specific communities and cultures
through effective and equitable quality care and services that are responsive to diverse cultural beliefs
and practices, preferred languages, and health literacy; (3) seeks to eliminate racial, linguistic, and ethnic
health disparities and empower individuals and families to participate in their own health care; (4) builds
consensus and coalitions around important health issues leading to innovative solutions; and (5) serves
low-income and underserved community-areas.

| sincerely recommend that you fund this important application which will engage our high-risk
communities in Chicago and Suburban Cook County ina healing process that will promote transformation

and resilience in future generations.

Thank you for your consideration.

Regards, — i
N [ —>—

Mike Tomas
Executive Director



HELPING PEOPLE WIN IN LIFE

November 10, 2021

Theresa Eagleson, MSN

Director, Illinois Department of Healthcare and Family Services
Prescott Bloom Building

201 South Grand Avenue, East

Springfield, IL 62763

Dear Director Eagleson,

On behalf of New Landmark MB Church, T would like to share my strong support for the Illinois Healthcare
Transformation Collaborative (HTC) application led by the Behavioral Health Consortium (BHC). This application
seeks to create the Chicago-Cook Behavioral Health Neighborhood Community Response Collaborative. The core
elements proposed by the collaborative include implementing a neighborhood-based approach to provide outreach,
education and prevention to facilitate community healing.

This collaborative accomplishes all the goals of the HTC, it is community informed, and once funded will maintain
community input and engagement. This initiative addresses the effects of systemic racism and trauma in Chicago
and Cook County through utilizing outreach, education, and prevention methods to prevent trauma’s downstream
effects. There is no question that this collaborative model will address the known pressing and urgent needs for
behavioral health services, linkages, and early intervention.

Since 2015, the BHC has provided individuals access to a robust continuum of outpatient, community-based, and
residential settings across a wide geographic area located in high need communities including the City of Chicago,
as well as Western, Southern and Northern Cook County. The BHC believes that all people have the right to
accessible and affordable high quality behavioral health care that prevents illness and promotes wellness. Member
organizations (1) provide quality health care that improves the well-being of the communities it serves; (2)
embraces the unique needs of specific communities and cultures through effective and equitable quality care and
services that are responsive to diverse cultural beliefs and practices, preferred languages, and health literacy; (3)
seeks to eliminate racial, linguistic, and ethnic health disparities and empower individuals and families to
participate in their own health care; (4) builds consensus and coalitions around important health issues leading to
innovative solutions; and (5) serves low-income and underserved community-areas.

I sincerely recommend that you fund this important application which will engage our high-risk communities in
Chicago and Suburban Cook County in a healing process that will promote transformation and resilience in future
generations.

Thank you for your consideration.

Regards, 7

Pastor & Teacher

2700 W. Wilcox, Chicago, Illinois 60612, Office: (773) 722-7555
Email: 2700wilcox@newlanrmarkchurch.com
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November 1, 2021

Theresa Eagleson, MSN

Director, lllinois Department of Healthcare and Family Services
Prescott Bloom Building

201 South Grand Avenue, East

Springfield, IL 62763

Dear Director Eagleson,

On behalf of North Lawndale Employment Network, | would like to share my
strong support for the lllinois Healthcare Transformation Collaborative (HTC)
application led by the Behavioral Health Consortium (BHC). This application seeks
to create the Chicago-Cook Behavioral Health Neighborhood Community
Response Collaborative. The core elements proposed by the collaborative
include implementing a neighborhood-based approach to provide outreach,
education and prevention to facilitate community healing.

This collaborative accomplishes all the goals of the HTC, it is community informed,
and once funded will maintain community input and engagement. This initiative
addresses the effects of systemic racism and trauma in Chicago and Cook County
through utilizing outreach, education, and prevention methods to prevent
trauma’s downstream effects. There is no question that this collaborative model
will address the known pressing and urgent needs for behavioral health services,
linkages, and early intervention.

Since 2015, the BHC has provided individuals access to a robust continuum of
outpatient, community-based, and residential settings across a wide geographic
area located in high need communities including the City of Chicago, as well as
Western, Southern and Northern Cook County. The BHC believes that all people
have the right to accessible and affordable high quality behavioral health care
that prevents illness and promotes wellness. Member organizations (1) provide
quality health care that improves the well-being of the communities it serves; (2)
embraces the unique needs of specific communities and cultures through
effective and equitable quality care and services that are responsive to diverse
cultural beliefs and practices, preferred languages, and health literacy; (3) seeks
to eliminate racial, linguistic, and ethnic health disparities and empower
individuals and families to participate in their own health care; (4) builds
consensus and coalitions around important health issues leading to innovative
solutions; and (5) serves low-income and underserved community-areas.

I sincerely recommend that you fund this important application which will engage
our high-risk communities in Chicago and Suburban Cook County in a healing
process that will promote transformation and resilience in future generations.



Thank you for your consideration.

Regards,

enda Palms Barber
President & CEO
North Lawndale Employment Network



CAPITOL OFFICE
247-E STRATTON
BUILDING
SPRINGFIELD, IL 62706
217.782.5962 OFFICE
217.557.4502 FAX
Repford@lashawnford.com

La Shawn K. Ford
State Representative
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October 28, 2021

Theresa Eagleson, MSN

Director, Illinois Department of Healthcare and Family Services
Prescott Bloom Building

201 South Grand Avenue, East

Springfield, IL 62763

Dear Director Eagleson,

On behalf of Bobby E. Wright, CBHC Inc., | would like to share my strong support for the
Illinois Healthcare Transformation Collaborative (HTC) application led by the Behavioral Health
Consortium (BHC). This application seeks to create the Chicago-Cook Behavioral Health
Neighborhood Community Response Collaborative. The core elements proposed by the
collaborative include implementing a neighborhood-based approach to provide outreach,
education and prevention to facilitate community healing.

This collaborative accomplishes all the goals of the HTC, it is community informed, and once
funded will maintain community input and engagement. This initiative addresses the effects of
systemic racism and trauma in Chicago and Cook County through utilizing outreach, education,
and prevention methods to prevent trauma’s downstream effects. There is no question that this
collaborative model will address the known pressing and urgent needs for behavioral health
services, linkages, and early intervention.

Since 2015, the BHC has provided individuals access to a robust continuum of outpatient,
community-based, and residential settings across a wide geographic area located in high need
communities including the City of Chicago, as well as Western, Southern and Northern Cook
County. The BHC believes that all people have the right to accessible and affordable high quality
behavioral health care that prevents illness and promotes wellness. Member organizations (1)
provide quality health care that improves the well-being of the communities it serves; (2)
embraces the unique needs of specific communities and cultures through effective and equitable
quality care and services that are responsive to diverse cultural beliefs and practices, preferred
languages, and health literacy; (3) seeks to eliminate racial, linguistic, and ethnic health
disparities and empower individuals and families to participate in their own health care; (4)
builds consensus and coalitions around important health issues leading to innovative solutions;
and (5) serves low-income and underserved community-areas.



I sincerely recommend that you fund this important application which will engage our high-risk
communities in Chicago and Suburban Cook County in a healing process that will promote
transformation and resilience in future generations.

Thank you for your consideration.

Sincerely,

La Shawn K. Ford
State Representative--Eighth District
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CITY OF CHICAGO

November 15, 2021

Theresa Eagleson, MSN

Director, lllinois Department of Healthcare and Family Services
Prescott Bloom Building

201 South Grand Avenue, East

Springfield, IL 62763

Dear Director Eagleson,

On behalf of Chicago Department of Public Health, | would like to share my strong support for the lllinois Healthcare
Transformation Collaborative (HTC) application led by the Behavioral Health Consortium (BHC). This application seeks to
create the Chicago-Cook Behavioral Health Neighborhood Community Response Collaborative. The core elements
proposed by the collaborative include implementing a neighborhood-based approach to provide outreach, education
and prevention to facilitate community healing.

This collaborative accomplishes all the goals of the HTC, it is community informed, and once funded will maintain
community input and engagement. This initiative addresses the effects of systemic racism and trauma in Chicago and
Cook County through utilizing outreach, education, and prevention methods to prevent trauma’s downstream effects.
There is no question that this collaborative model will address the known pressing and urgent needs for behavioral
health services, linkages, and early intervention.

Since 2015, the BHC has provided individuals access to a robust continuum of outpatient, community-based, and
residential settings across a wide geographic area located in high need communities including the City of Chicago, as
well as Western, Southern and Northern Cook County. The BHC believes that all people have the right to accessible and
affordable high quality behavioral health care that prevents illness and promotes wellness. Member organizations (1)
provide quality health care that improves the well-being of the communities it serves; (2) embraces the unique needs of
specific communities and cultures through effective and equitable quality care and services that are responsive to
diverse cultural beliefs and practices, preferred languages, and health literacy; (3) seeks to eliminate racial, linguistic,
and ethnic health disparities and empower individuals and families to participate in their own health care; (4) builds
consensus and coalitions around important health issues leading to innovative solutions; and (5) serves low-income and
underserved community-areas.

| sincerely recommend that you fund this important application which will engage our high-risk communities in Chicago
and Suburban Cook County in a healing process that will promote transformation and resilience in future generations.

Thank you for your consideration.

Sincerely,

C ‘
Allison Arwady, MD

Commissioner

333 SOUTH STATE STREET, ROOM 200, CHICAGO, ILLINOIS 60604
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November 18, 2021

Theresa Eagleson, MSN

Director, Illinois Department of Healthcare and Family Services
Prescott Bloom Building

201 South Grand Avenue, East

Springfield, IL 62763

Dear Director Eagleson,

On behalf of the Law Office of the Cook County Public Defender, [ would like to share my strong support for
the Illinois Healthcare Transformation Collaborative (HTC) application led by the Behavioral Health
Consortium (BHC). This application seeks to create the Chicago-Cook Behavioral Health Neighborhood
Community Response Collaborative. The core elements proposed by the collaborative include
implementing a neighborhood-based approach to provide outreach, education and prevention to facilitate
community healing.

This collaborative accomplishes all the goals of the HTC, it is community informed, and once funded will
maintain community input and engagement. This initiative addresses the effects of systemic racism and
trauma in Chicago and Cook County through utilizing outreach, education, and prevention methods to
prevent trauma’s downstream effects. There is no question that this collaborative model will address the
known pressing and urgent needs for behavioral health services, linkages, and early intervention.

Since 2015, the BHC has provided individuals access to a robust continuum of outpatient, community-
based, and residential settings across a wide geographic area located in high need communities including
the City of Chicago, as well as Western, Southern and Northern Cook County. The BHC believes that all
people have the right to accessible and affordable high quality behavioral health care that prevents illness
and promotes wellness. Member organizations (1) provide quality health care thatimproves the well-being
of the communities it serves; (2) embraces the unique needs of specific communities and cultures through
effective and equitable quality care and services that are responsive to diverse cultural beliefs and
practices, preferred languages, and health literacy; (3) seeks to eliminate racial, linguistic, and ethnic health
disparities and empower individuals and families to participate in their own health care; (4) builds
consensus and coalitions around important health issues leading to innovative solutions; and (5) serves
low-income and underserved community-areas.

[ sincerely recommend that you fund this important application which will engage our high-risk
communities in Chicago and Suburban Cook County in a healing process that will promote transformation
and resilience in future generations.

Thank you for your consideration.

Regards,

g I %WWM//L

Era Laudermilk
Chief of Staff



COOK COUNTY

HEALTH

Toni Preckwinkle Lyndon Taylor Robert Currie Mike Koetting

President Chair of the Board Raul Garza David Ernesto Munar

Cook County Board of Commissioners Ada Mary Gugenheim Heather M. Prendergast, MD, MS, MPH
Israel Rocha, Jr. Hon. Dr. Dennis Deer, LCPC, CCFC Joseph M. Harrington Robert G. Reiter, Jr.

Chief Executive Officer Vice Chair of the Board Karen E. Kim, MD, MS Otis L. Story, Sr.

Cook County Health

November 11, 2021

Theresa Eagleson, MSN

Director, Illinois Department of Healthcare and Family Services
Prescott Bloom Building

201 South Grand Avenue, East

Springfield, IL 62763

Dear Director Eagleson,

On behalf of Cook County Health/CountyCare Health Plan, [ would like to share
my support for the Illinois Healthcare Transformation Collaborative (HTC)
application led by the Behavioral Health Consortium (BHC). This application seeks
to create the Chicago-Cook Behavioral Health Neighborhood Community
Response Collaborative. The core elements proposed by the collaborative include
implementing a neighborhood-based approach to provide outreach, education and
prevention to facilitate community healing.

This collaborative accomplishes the goals of the HTC by addressing the effects of
systemic racism and trauma in Chicago and Cook County through outreach,
education, and prevention to prevent trauma’s downstream effects. The Chicago-
CookBehavioral Health Neighborhood Community Response Collaborative
extends well beyond the traditional Medicaid covered service model seeking
upstream opportunities to meet the pressing and urgent behavioral health needs of
Cook County and surrounding communities. Its Training Institute addresses the
emerging crisis of behavioral health workforce shortage, which will improve both
access to care as well as opportunities for the communities to meet these needs
through career development pathways.

Since 2015, the BHC has provided individuals access to a robust continuum of
outpatient, community-based, and residential settings across a wide geographic
area located in high need communities including the City of Chicago, as well as
Western, Southern and Northern Cook County. The BHC has worked closely with
Cook County Health and CountyCare Health Plan for many years, most notably
providing prompt access to care across all their agencies and sites, through direct
scheduling via Cook County Health’s Behavioral Health Access Line (BHAL). The
BHC believes that all people have the right to accessible and affordable high quality
behavioral health care that prevents illness and promotes wellness, which is what

Cook County Health - 1950 West Polk Street - Chicago, IL 60612 - (312) 864-6000 - cookcountyhealth.org



fuels this collaborative model. Beyond providing high quality and culturally
competent and accessible care within low-income and underserved community-
areas, the BHC has taken great efforts to build consensus and coalitions leading to
innovative solutions.

[ recommend that you fund this important application which will launch
interventions not currently available to most Medicaid recipients. Chicago-Cook
Behavioral Health Neighborhood Community Response Collaborative will engage
high-risk communities in Chicago and Suburban Cook County in a healing process
that will promote transformation and resilience in future generations.

Thank you for your consideration.
Regards,
Aaron Galeener

Interim Chief Executive Officer
CountyCare Health Plan

Cook County Health - 1950 West Polk Street - Chicago, IL 60612 - (312) 864-6000 - cookcountyhealth.org
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	Brief Project Description
	Detailed Project Description

	Needs Statement
	Who We Are: The Behavioral Health Consortium
	Healthcare Transformation Proposal Purpose: Treating the Neighborhood 
	Filling the Gaps: Program 590 Crisis Care System & Medicaid Billable Services
	Program 590 Crisis Care System
	Medicaid Billable Services

	Community Service Areas:
	Target Population:
	Model: Outreach, Education, Prevention
	Mobile Trauma Response Unit (MTRU)
	Community Engagement- Outreach
	BHC Training Institute (The Institute)- Education
	Mobile Medication First- Prevention
	Crisis Stabilization Center- Prevention
	Linkage to Primary Care Medical Homes- Prevention

	Chicago-Cook Behavioral Health Neighborhood Community Response Collaborative 
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